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TRANSLATOR'S PREFACE. 



The branch of Medical Science which treats of the 
Diseases of the Skin, is, it must be confessed, sadly neg- 
lected by the Medical Student. This is owing in part to 
the fact, that until recently, there have been no text- 
books upon the subject, adapted to the wants of the be- 
ginner. 

The treatise of M. Hardy, the celebrated Clinical 
teacher of the Saint Louis Hospital, at Paris, is certainly 
the simplest and most practical elementary work upon 
Dermatology that has yet appeared. 

In his treatment of the subject, he shows the absurdity 
of classifying and studying the diseases of the skin with 
reference to their external appearances alone : he believes 
that many of the affections which have hitherto been con- 
sidered as distinct and isolated are in reality connected 
by the closest ties of aflSnity, and that they are but 
different manifestations of a common constitutional con- 
dition or diathesis. 



Vlll PREFACE. 

There are, in his opinion, three diatheBCs that can be 
demonstrated without diflSculty, namely, the SyphiHtic, 
the Scrofulous, and the Dartrous; and the cutaneous 
manifestations peculiar to them he denominates respec- 
tively, the Syphilides, the Scrofulides, and the Dartres, 

Upon Syphilis, and the syphilitic affections of the skin, 
we have many elaborate and scientific treatises. Upon 
Scrofula, also, much has been written ; but, strange to say, 
but little has as yet appeared in our own language upon 
the Dartrous Diathesis aixd its cutaneous relations. This 
fact, and the hope that the subject may prove as interest- 
ing to others as it did to himself, has induced the Transla- 
tor to select the following monograph from the works of 
M. Haedy. 

H. a P. 



165 East Thirty-third street, 

New York, January, 1868. 
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THE DARTROUS DIATHESIS. 



CHAPTER I. 

THE DARTROUS AFFECTIONS IN GENERAL. 

Under the name of Dartres, we are about to speak 
of affections which manifest themselves habitually upon 
the skin, and which originate in a peculiar vice of the 
economy that may be termed the Dartrous Diathem. 

The word Dartre is an old French word that has re- 
placed the Greek and Latin term Herpes. By these 
names, which have no definite signification, the ancients 
designated certain diseases of the skin which were chronic, 
and had a tendency to become general, and hence the 
word dartre failed to have a precise meaning, and convey- 
ed no other idea than that of chronicitj'. Also, when 
Willan and Bateman wished to unravel the chaos of 
cutaneous pathology, and to employ more clearness and 
exactitude in the definition of the terms under which these 
maladies were known, they showed without difficulty that 
the word dartre was vague and equivocal ; but instead of 
seeking to give it a more restricted sense and precise 

signification, they judged it useless, and suppressed it 
1 



2 THE DARTROUS AFFECTIONS 

from the nosologic vocabulary. However, in spite of 
the eflfbrts of the English school and its representatives 
in France, Biett, Gibert, Cazenave, and Devergic, that 
proscription could not be final. Alibert tried, without 
much success, it is true, to reinstate it in scientific nomen- 
clature. On the other hand the word dartres has always 
been cherished by the public as signifying inveterate 
and constitutional affections of the skin. It is on this 
account that we are obliged to restore it to a rank and 
place in cutaneous nosology. The reacceptation of this 
term, however, cannot be legitimate unless we give tt a 
strict and precise definition. 

Bearing in mind this necessity, we will apply the 
term dartres to those affections of the skin oF different 
elementary lesions which are non-contagious, which are 
often transmitted hereditarily, are reproduced in an almost 
constant manner, and which present for their principal 
symptoms, itching, and a disposition to invade new 
regions. Their course is chronic^ and recovery takes 
place without leaving cicatrices, although they are often 
accompanied by ulceration. 

After reviewing their characters : hereditary infiuence, 
aptness to return, and tendency to extend over the surface 
of the body, we arrive logically at the thought that the 
dartres are not due solely to a local condition, but to a 
general disposition of the economy which the ancients 
called the. dartrous vice^ sometimes even the dartrous 
virus. This last term is certainly improper, for the 
products of the dartrous manifestations have not the 
essential character of a virus, that is, transmissability by 
inoculation. The expression dartrous virus also for a 
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long time served as a base of attack against the classifica- 
tion of Alibert. 

For us, rejecting the word vints, we believe that we 
ought to adopt the existence of the dartrous diathesis, 
concerning the reality of which we are fully satisfied ; and 
we believe that the word dartres applies to a very natural 
family of cutaneous maladies. 

Often the dartrous diathesis is completely latent ; but 
in a great nimiber of cases, to an attentive observer, even 
at periods when there is no eruption, it is manifested by 
peculiar characters and by especial occurrences which have 
not as yet attracted suflicient attention, and which we 
shall seek to demonstrate. 

Symptoms. — The subjects possessing this diathesis, 
although in appearance enjoying all the attributes of good 
health, are yet in a peculiar state, which cannot be con- 
sidered perfectly sound. Their integument is habitually 
dry, and perspiration is produced with difficulty. Often 
the skin is the seat of a lively itching, even in the absence 
of eruption. This itching is chiefly developed about the 
anus, where it may acquire a great intensity. The appe- 
tite is generally well developed, and it is well known that 
the dartrous consume a much greater quantity of food 
than other patients in analogous conditions. Another 
important peculiarity is the extreme sensibility of the 
skin and the facility with which it is influenced by the 
lightest and most fugitive impressions. Sometimes gene- 
ral excitement, alcoholic excess, watching, use of coffee, 
of certain kinds of food ; sometimes a local excitement, 
irritating frictions, or the application of a plaster, will 
give rise to an eruption, often ephemeral and not dartrous 
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in character, but which reveals a particular predisposition 
of the economy and the existence of a latent vice which 
needs but a favorable occasion to manifest itself. 

This excessive susceptibility of the skin should render 
the persons affected with this diathesis circumspect in the 
choice and use of their food, and make the physician 
prudent and reserved in the employment of certain local 
applications in case of disease. 

The appearance of these different phenomena is almost 
always the indication that the dartrous diathesis will 
sooner or later show itself. At length it appears. It is 
then characterized by different kinds of cutanequs erup- 
tions, vesicles, papules, or scales ; but these elementary 
lesions are not always isolated so as to form eruptions 
witli constant anatomical characters. More frequently 
they are associated and united for a short time only, or 
during the whole continuance of the affection. We do 
not therefore attribute to these primitive manifestations 
all the importance which is accorded them by Willan, 
Bateman, Biett, and their disciples. 

Once developed, the dartres rarely remain circum- 
scribed at a single point of the body. They have a great 
tendency to develop themselves over several regions, or to 
invade at once a great portion of the cutaneous envelope. 
Sometimes they extend gradually step by step, and some- 
times appear simultaneously or successively at points 
more or less distant from each other. 

Another very important character of these affections is 
the symmetry with which they develop, that is to say, 
they often affect corresponding points on both sides of the 
trunk or limbs. 
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The third characteristic is the existence of the itching. 
This at times acquires an intensity that renders it atro- 
cious and insupportable, and is in fact a veritable martyr- 
dom for the patients, especially at night, when it may 
occasion protracted and debilitating insomnias. At other 
times there are severe burning and darting pains. 

These different forms of eruption are generally accom- 
panied with ulcerations, sometimes quite extensive super- 
ficially, but of little depth, and they always heal without 
leaving scars. In some cases these ulcerations leave after 
them reddish or purple spots, which remain for a time, 
but are soon effaced, and the skin returns to its previous 
healthy condition. This is often observed on the faces of 
young infants in those cases of impetigo which form 
a mask of thick crusts, and which the parents fear will 
lead to unsightly scars. These however recover without 
leaving a single trace. 

But we must add that in some cases, especially on the 
lower extremities, the dartrous affections on disappearing 
may leave behind them bluish or blackish stains which 
may persist indefinitely. 

It is not alone on the surface of the body that the dartrous 
affections show themselves and extend, but they may even 
gain the mucous membranes continuous with the integu- 
ment Thus the dartres of the face extend also to the 
conjunctiva, where they produce a special inflammation, 
sometimes to the buccal mucous membrane, where they 
give rise to a dartrous stomatitis, and sometimes also to 
the external auditoiy canal, which dries and indurates, 
producing a slight degree of deafaess. 

The dartres of the lower parts of the body often inrade 
1* 
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the anus in both sexes, and the bladder and vagina in the 
female, producing the moet intense and rebellious leu-' 
corrhoeas, that are equally to be regarded as of a dar- 
trous nature. In addition associated with the dartres are 
seen other internal affections. Cough, granular laryngitis 
and pharyngitis, and chronic bronchitis, have been ob- 
served by MM. Boulan, Fontan, Gueneau de Mussy, and 
others. 

These observers have also noticed a kind of alternation 
between bronchitis and the dartres, and between gastral- 
gia or gastro-enteritis and the same affections. 

In some patients we cannot succeed in removing certain 
grave symptoms, as, for instance, an obstinate cough, 
except by recalling the cutaneous eruption. But are these 
dartrous affections of the stomach and intestines as fre- 
quent as some authors have thought them ? and who in 
fear of internal affections have believed that we should not 
attempt the cure of external manifestations ? We do not 
believe it — ^tho opinion we have cited is the exaggeration 
of a fact which should be only accepted with the limitations 
we have mentioned. 

The dartres are rarely accompanied with general phe- 
nomena, except at the commencement of those cases that 
take on a temporarily acute action. When present, these 
symptoms consist in a little general malaise, lassitude, and 
febrile action, and are only observed in cases of Eczema, 
and more especially in the form known as Eczema rvbrum. 

The march of the dartrous affections is essentially chron- 
ic, but in certain exceptional cases they assume an acute 
form. This acute state is observed in some cases of Eczema 
and Impetigo. But we repeat it, in the majority of cases 
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the disease is prolonged, with varying intensity, through 
months and years ; and nothing is more common than to 
see patients tormented throughout their whole lives, with 
only occasional remissions. 

We are naturally led to speak of the relapses, which are 
one of the fundamental characters of the group of aflfections 
which now engage our attention. The tendency to relapse 
is, in fact, one of the peculiar characteristics of the dar- 
trous diathesis ; and one may afl5rm, without fear of being 
belied by the facts, that the cure of a dartrous eruption 
after a single attack is very exceptional. When you have 
observed the affection on a person of some age, you may 
state, with considerable certainty, that the present erup- 
tion has been preceded by one or more others of a similar 
nature. Of all the dartrous manifestations. Psoriasis is 
certainly the most tenacious, and the one which is repro- 
duced with the greatest obstinacy. Each time that you 
make a dartrous eruption disappear, be assured that you 
have triumphed only over the local manifestation, and not 
over the diathesis. 

The epoch and succession of the relapses are subordinate 
to conditions of temperament, age, regimen, mode of life, 
and habits of the individual. Sometimes the relapses oc- 
cur after a few weeks or months, at other times at the 
end of a year or two, while ^in certain cases they do not 
reappear for fifteen or twenty years. 

Termination, — ^After the details we have given, there 
remains but little to say concerning the termination. A 
perfect cure is very rare, as we have just said ; neverthe- 
less, examples are found in which the malady has yielded 
to an appropriate and long-continued treatment. Some- 
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times it has disappeared spontaneously, following some 
profound modification of the economy, due to favorable 
hygienic conditions. But, even in these exceptional cases, 
it is necessary to be very circumspect and reserved, if we 
would avoid a disagreeable illusion, for, more frequently, 
the diathesis is latent, it slumbers ; and needs but an acci- 
dental cause of sufficient energy in order to again appear 
upon the exterior. 

Diagnosis. — In the diagnosis of dartrous affections, we 
must not confine ourselves to the examination of the exter- 
nal characters or so-called elementary lesions. It is ne- 
cessary to consider, first, the whole external aspect of the 
affection; its extent, mode of development, and the ex- 
istence of itching ; and also to interrogate the general 
health of the patient, and his antecedents, both in refer- 
ence to his ancestors and descendants, in order to establish 
the diathesis. These things being known, we then deter- 
mine the different forms of its manifestation, and it is here 
that the various local lesions, such as the serous secretion 
of Eczema, the peculiar roughness of Lichen, the large and 
thick scales of Psoriasis, and the fine and furfiiraceous ones 
of Pityriasis, assume their real importance. The precise 
diagnosis of the varieties is often quite difficult, as we wiU 
show later on, but is not of very great importance in re- 
ference to treatment. Let us repeat, then, that in a 
practical point of view, the essential object is to recognize 
the family to which the disease belongs, and not the mere 
variety of lesion. 

Prognosis. — ^The dartres by themselves are not grave, 
insomuch as they do not in the majority ot cases seriously 
compromise life. They are annoying rather than danger- 
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ous ; but among the aged they possess a certain gravity 
in consequence of the feebleness they may occasion from 
insomnia, or from the great loss of fluid which may occur 
in Eczema. This debility is the more inconvenient when 
added to that of age, and diminishes the power of resist- 
ance to morbid influences. 

Here a question presents itself, that has been long de- 
bated and differently decided by different authors. Is it 
dangerous to cure the dartres ? The reply to this ques- 
tion presupposes the settlement of another. Is it possible 
to repercuss the dartres ; that is to say, can an internal 
affection be developed, owing to the sole fact of the dis- 
appearance of the dartrous ? Much was formerly said of 
the repercussion of these affections. Consult the etiology 
of each disease in particular, in any work of former times, 
and you will see that the repercussion of the dartres figures 
in them in a conspicuous manner. As for ourselves, we 
believe that in the appreciation of these pretended metas- 
tases, the imagination and the desire of theory have had 
more sway than careful observations of the facts. In fact, 
often in the course of a dartrous affection, a visceral dis- 
ease of some gravity is developed, and the cutaneous 
manifestation yields its place to the internal disease and 
disappears, and then, when that is cured, the dartre 
appears again. In these cases, they have simply taken 
the effect for the cause, and we will then reply to the first 
question by saying that, in general, it is not dangerous to 
cure the dartres. We will, however, make a reservation 
in favor of certain exceptional cases, which is of great 
practical importance. Among certain dartrous patients 
affected with asthma and pulmonary catarrh, it has been 
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noticed that the access of dyspnoea is less frequent and 
less severe when the eruption is in full efflorescence, and, 
on the other hand, its returns are more frequent and 
grave, when the external aftection is cured, or even 
notably diminished. In these cases, the physician should 
always respect the cutaneous disease, at least to a certain 
degree. The same is true in reference to certain gastral- 
gias, as we have before remarked. Apart from these com- 
plications, we believe that we may undertake, without 
fear of danger, the cure of all dartrous affections. 

Etiology. — ^The dartres belong to all ages. They are 
foimd in the infant, and among the old. But among the 
latter, the present attack has almost always been preceded 
by a previous one, and it is very rare to meet with an 
eczema in an old person who has not already had several 
eruptions, and in whom the first manifestations did not 
appear in adult or even early life. Both sexes are equally 
predisposed. 

All temperaments are obnoxious to the dartrous dia- 
thesis, but the different varieties of the disease appear to 
affect by preference certain special temperaments. Thus, 
eczema prefers the lymphatic, lichen the nervous, pityri- 
asis the bilious, and psoriasis appears to show a predilec- 
tion for the sanguine temperament. 

The seasons do not play as important a role as some 
have believed. It must be admitted, however, that the 
eruptions take place with the greatest frequency at the 
two great changes of season, namely, in spring, and at 
the commencement of winter. Exciting causes are not 
alone sufficient to produce the disease, but they hasten the 
explosion when the diathesis exists. Among the most 
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important of these causeB we will place excess at table, 
abuse of the alcoholics, severe bodily exertion, prolonged 
loss of sleep, powerful mental emotions, etc. Local appli- 
cations, (irritating ointments, frictions, etc.,) and also cer- 
certain accidental ajSections of the skin, as scabies, are 
able to awaken the diathesis. Among the occasional 
causes, certain trades may be mentioned, as those of the 
distiller, engraver, baker, foundry-man, spice-grinder, etc. 

Treatment. — ^We will not here enter into the therapeutic 
details, which naturally have their place in connection witli 
the treatment of each special affection considered by itself, 
but we will confine ourselves to certain general points, 
in order to complete the family history of the dartres. 

At the commencement of the disease, when the local 
inflammatory symptoms are at their height, it is to local 
and general antiphlogistic measures that we should 
address ourselves, whatever may be the form of the erup- 
tion. It is the preparatory treatment, whose energy and 
duration should be proportionate to the intensity of the 
inflammatory symptoms, which assures success to the 
special therapeutics, but the antiphlogistic treatment 
alone will not suiSce to cause a total disappearance of the 
eruption. 

The special treatment comprises two kinds of therapeu- 
tic agents, namely, local remedies (ointments, lotions, etc) 
whose importance is secondary, and whose precise indica- 
tions it is often difficult to seize ; and general means, which 
are by far the most important, and which constitute the 
true therapeutics of the dartrous affections. We find 
these to be purgatives, sulphur, arsenic, tincture of can- 
tharides, iodine, etc 
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Among the most important of the derivative remedies 
we will place purgatives, whose employment is so common 
and so beneficial in dartrous diseases, especially in those 
which are accompanied with a sero-plastic or sero-purn- 
lent secretion. They are far from evincing the same 
eflScacy when the affection assumes the dry and scaly 
forms. In the same category the diuretics may be 
mentioned. These are not much employed, but tSrom 
them I have often obtained good results in certain cases 
marked by abundant secretion, and in which the inflam- 
matory symptoms were well pronounced. 

Sudorifics of all sorts, sulphur, the preparations of 
arsenic, and the tincture of cantharides, are all in 
habitual use in the treatment of these affections, and we 
wiU add to them the balsam of copaiva, which I have 
employed with success in some rebellious cases. 

Without entering into the details of the application of 
these different remedies, which will be explained later on, 
we wish simply to remark in this place that we attribute 
the happy effects of these remedies to their particular, 
and in some sort specific action upon the skin. 

I need not demonstrate this action for the sudorifics nor 
for sulphur. Copaiva and cantharides also seem to have 
a predilection for the skin. The direct action of arsenic 
upon the skin appears equally evident, not only from its 
therapeutic effects, but also from the gray spots which are 
frequently observed among those who have for a long 
•time been using arsenical preparations, and which some 
have attributed to the deposit and actual presence of the 
arsenic in the tissue of the skin itself. We will consider 
these remedies then, as capable of modifying this mem- 
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brane, and we explain their eflfects by a substitutive 
action, which, introducing into the cutaneous tissue a 
new quality, causes a disappearance of its former altera- 
tions. 

Of other remedies, the bitters, cod liver oil, iron, pre- 
parations of iodine, etc., are still employed, and have 
succeeded with many patients aflFected with this disease. 
We can explain their utility by the effect which they 
produce upon the constitution and upon the economy at 
large. 

They are chiefly indicated in cases marked by a 
lymphatic temperament and a deteriorated constitution, 
and act by improving the general condition. 

But in speaking of the modifiers of the constitution, let 
us not fail to insist upon the importance of hygiene and 
dietetics. The patients should avoid all fatigue, all 
excess, and they should especially confine themselves to a 
strict regimen, abstaining from all kinds of highly 
seasoned food, spiced dishes, game and pork, shell fish, 
etc. Coffee, strong wines, alcoholic liquors, and tea, 
should be equally proscribed. 

This special hygiene plays a verj' important role in the 
therapeutics of the dartrous affections ; it leads to a cure, 
as well as prevents relapses ; it aids the action of remedies, 
and may even alone bring about the cure of old and 
rebellious affections. If we reflect, we see that a severe 
and sufficiently prolonged regimen, from which every 
excitement is removed, necessarily leads to as profound 
an alteration in the solids and fluids of the economy as 
that produced by the drugs termed alteratives. It is, in 
fact, to the powerful infiuence of hygiene that we must 

i 
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attribute the success of many various methods of treat- 
ment. 

In the general treatment of dartrous diseases, we have 
still to mention the mineral waters, and in particular 
those containing sulphur, whose action entitles them to a 
place in the therapeutic category we have established. 
Sometimes they cure by modifying the constitution, at 
other times in changing the affection from a chronic to an 
acute form and playing the role of substitutive agents, and 
again they are derivatives, and act by irritating the intesti- 
nal and urinary organs. But without entering more fiiUy 
into their theory, we know that the mineral waters, pro- 
perly employed, are a precious therapeutic resource, and 
that they often cure affections resisting all other remedies. 

After having examined the different means that we 
have at our disposition to combat the dartres, we ought, 
in closing this chapter of generalization, to propose this 
question : Does the treatment we have indicated address 
itself to the dartrous diathesis, or is it only efficacious in 
combating the local manifestation upon the skin ? It is 
hard to reply, since the diathesis generally manifests itself 
only by the eruptions. If these disappear we should be 
very guarded in admitting that it is owing to a neutraliza- 
tion of the diathesis. We should be more inclined to 
believe that the external effects alone of the general dis- 
ease are attacked by the means employed, and that the 
diathesis persists. We support our opinion by the per- 
sistence with which certain dartrous eruptions recur after 
we have made them disappear for a time. 

In consequence of these rebellious and almost certain 
relapses, there is a great resemblance between the dartrous 
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and the syphilitic diathesis. Tn this latter disease, the local 
accidents are combated with success by appropriate treat- 
ment ; but once introduced into the economy, the diathe- 
sis finds there a home, and shows its presence by various 
affections which supervene from time to time. Just so 
with the dartrous diathesis, wliich seems to persist indefi- 
nitely. 



CHAPTER II. 

£< U Z £ At A • 

We have shown that the different diseases grouped 
under the common title of dartres have a natural resem- 
blance, and are connected by the bonds of a veritable 
parentage, and not arbritrarily. We will now take up the 
history of each of these affections separately. 

Eczema, with which we will first occupy ourselves, is 
the most common of all the affections of the skin. The 
word Eczema comes from the Greek eJczed^ I bum ; and 
consequently carries with it the idea of fire and heat. 

Alibert, who loved strange and picturesque terms, des- 
ignated eczema under the name of *' wet and scaly darte," 
{herpes squamoeua madidans^) an expression which has the 
advantage of giving a just idea of the scaly aspect of the 
affected part, and of the moist secretion which gener- 
ally bathos its surface. By the people this disease is 
known under the name of dartre vive. The word Eczema 
however is generally adopted by the profession. 

Willan, Bateman, and Biett ranked this eruption among 
the vesicular, and Alibert in the class of the dartrous, 
affections of the skin. 

It is difficult to give a precise and rigorous definition of 
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eczema, firstly, in consequence of the impossibility of fix- 
ing its anatomical seat, and, secondly, in consequence of 
the infinite varieties of appearances which it may present, 
not only among different individuals, but even in the differ- 
ent phases of its evolution upon the same subject. Neverthe- 
less, we will attempt a definition, and call it an eruption 
characterized at its commencement by vesicles, or vesico- 
pustules, small and agminated, or by epidermic fissures, 
accompanied by a more or less abundant serous or sero- 
purulent secretion drying into crusts, and terminating 
finally in a scaly desquamation of the epidermis. This 
definition is doubtless long, but it has the merit at l^ast 
of giving a sufficiently just and complete idea of the differ- 
ent phenomena which characterize the affection. 

After the definition, we will undertake a general descrip- 
tion of the affection, and then treat of its principal vari- 
eties. 

For the sake of convenience we will admit three stages 
in the development of eczema. 

first Stage. — The first phenomenon that is observed, is a 
redness of greater or less extent. Upon this, sometimes 
vesicles, sometimes vesico-prstules, and at other timei^ 
simple clefts in the epidermis, make their ap|>earance. 

The vesicles appear under the form of very minute 
pointed projections, forming a slight relief to the skin be- 
low ; they are aggregated in closely packed groups, and are 
transparent, as if filled with water. These vesicles have 
generally a very short existence, often ephemeral. It is 
rare for them to persist longer than thirty-six or forty- 
eight hours, and we may not always have the good fortune 

to witness them. Sometimes they are so closely aggre- 
2* 
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gated as to become confluent, and by the union of several 
vesicles form large bullae, which resemble those of pemphi- 
gus. In certain rare cases of acute eczema, and above all, 
when the malady is seated upon those parts where the 
epidermis offers great resistance, the vesicles may disappear 
without breaking, the serum which they contain being 
absorbed ; but in the great majority of cases the vesicles 
break, sometimes spontaneously, sometimes from contact 
with the nails. These are replaced by minute ulcerations, 
generally superficial, and are accompanied by a serous and 
transparent but plastic exudation, which soils and stiffens 
the linen. In virtue of this plastic property the secretion 
dries upon the spot under the form of small and soft yellow 
crusts. 

Sometimes instead of vesicles we find upon the reddened 
surface pustules or vesico-pustules, which are nothing else 
than vesicles in which, in consequence of the intensity of 
the inflammation, pus has taken the place of serum. To 
this form the name of Impetigo has been given ; and it 
has wrongly, in our opinion, as we will seek to demon- 
strate later on, been considered a separate disease. The 
pustules are always psydradovSy that is agminated. They 
break at the end of thirty-six or forty-eight hours, as do 
the vesicles, being a phenomenon of short duration, and 
rarely witnessed. The purulent or sero-purulent fluid, 
which oozes from them, also forms crusts, thicker, unequal 
and hillocky, and of a well pronounced yellow or greenish 
color. 

In some rare cases, finally, you have neither vesicles 
nor pustules, but clefts in the epidermis, intersecting in 
every direction. These clefts give rise to aplastic serum. 
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presenting the same characters as that of the yesicles, 
and drying in crusts. The vesicles and pustules cannot 
be regarded, then, as always forming the essential charac- 
teristic of eczema. 

Second Stage. — In the second stage there are no more 
vesicles nor pustules. They are replaced by the ulcer- 
ations and the crusts. . The ulcerations are always super- 
ficial, and sometimes in isolated patches, but at other 
times united and confluent at their borders, in such a way 
as to present a large ulcerated surface. These give issue 
to a plastic and ghiey liquid, which soils and stiffens the 
linen. This morbid secretion is transparent and serous, 
or opaque and purulent, according as the disease has com- 
menced by vesicles or pustules, and dries almost immedi- 
ately into grey, yellow, or greenish crusts. These are 
sometimes small and flat, resembling scales, as when they 
result from a mixture of epidermis and dried serum. 

At other times they are thick and elevated, especially 
when the secretion partakes of the purulent character. 

These crusts, then, constitute the essential character of 
eczema in the second stage. At the end of a certain time, 
they fall spontaneously, or in consequence of poultices and 
baths, and we find in their place a variegated surface of 
red points, and covered with minute circulai* ulcerations. 
From these points and ulcerations we see arising, like 
drops of sweat, a new liquid, which, like the preceding, 
soon transforms itself into new crusts, which follow the 
same development and phases as the first. 

Third Stage. — ^In the third stage, the crusts have disap- 
peared, and the surface which they covered has become of 
a vivid red, and sometimes of a distinct brown tint. Here 
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there exists a very fine fiirfaraceous desquamation, which 
causes the eczema to resemble pityriasis to a degree that 
the diagnosis is impossible by mere inspection. At other 
times, the scales are thick and imbricated, the skin is dry, 
and the eczema takes the aspect of psoriasis. 

In this stage, characterized by the scaly condition of 
the epidermis, when the scales are removed by baths and 
poultices, the affected skin often presents a singular 
aspect. It is dry, polished, and shining, as if it had been 
covered with varnish, and it often presents superficial 
longitudinal folds. This condition announces that the epi- 
dermis is still profoundly altered, and in fact it is soon de- 
tached imder the form of furfuraceous lamella, and the 
cure cannot be announced until that varnished aspect has 
entirely disappeared. 

We have exhibited the three stages of eczema, but we 
must add that neither of them exclude the others, and 
we may very often see upon the same patient the 
three stages distributed over difterent parts of the 
body. Sometimes they may be present at the same 
points. 

In addition to these apparent phenomena of eczema, 
there exist still other symptoms, appreciated especially by 
the patients, and not less constant than the former. These 
consist, 

Firaty In a greater or less degree of heat in the affected 
parts, so that the physician himself may sometimes per- 
ceive it by touch. 

This heat generally persists with varying intensity 
throughout the entire course of the disease. Often, in the 
third stage of the eruption, it is entirely absent, but some- 
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times, on the contrary, it will be the last symptom to dis- 
appear. 

Secondly^ The itching constitutes another very con* 
stant phenomenon, and one that is, perhaps, more tena- 
cious than the preceding. It is intense, and often, at 
times, intolerable, and often causes cruel insomnias, which 
greatly debilitate the patient. It is most severe during 
the evening and at night. 

In certain rare cases, the disappearance of the itching 
precedes that of the other local phenomena. It is a favor- 
able augury, and enables the patient to hope that he will 
soon be relieved of his malady. 

Thirdly^ In order to finish with the local phenomena 
we will mention the swelling which is encountered, parti- 
cularly on the face, about the eyelids, and wherever there 
is an abundance of loose cellular tissue ; and an efiiision of 
serum into its meshes. In certain cases the inflammation 
may run higher, and small abscesses form. 

Oeneral Symptoms, — ^At the commencement of eczema a 
certain assemblage of symptoms which resemble the pre- 
cursory phenomena of the eruptive fevers, as lassitude, 
malaise, loss of appetite, thirst, heat of skin and accelera- 
tion of the pulse, coated tongue, etc., may occur, but 
more frequently these are absent, and when present are of 
short duration, and the general health is soon restored. 
It is rare to witness them in the second stage, and still 
more so in the third, while it is, on the contrary, quite 
common to see the most intense eczema coinciding with a 
general condition that is perfectly free from disturb- 
ance. 

Biett insisted upon the existence of inflammatory gas- 
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tro-intestinal phenomena, which, he said, often accom- 
panied old eczemas. 

We have not observed this coincidence as frequently as 
Biett and his disciples, who appear to have been influ- 
ced by the doctrine of Broussais, which then reigned, and 
which found gastrc-enteritis in everything. We must 
say, however, that we have observed chronic diarrhoeas in 
old persons affected for a long time with eczematous erup- 
tions, and in some cases the two affections have appeared 
to alternate. 

March and Duration. — ^We have said that eczema in its 
evolution presented three stages This is, in fact, what 
takes place for each eruption in particular; but we have 
added that it is not rare to see upon the same individual, 
at different points, several successive eruptions, and then 
you find upon the same subject the disease in all its stages 
and under all its forms. Often, when the disease has 
reached its third stage, it returns to the second or first. 
This retrograde march may be repeated many times, 
and prolong the affection for an indefinite period. 

We will add further that frequently when we believe 
the disease to have reacjhed its end, we see appearing on 
the glistening and varnished surface, which characterizes 
the third stage, those sinuous and irregular clefts which 
we have before mentioned, and which indicate that the 
cure is further off than we would have supposed. 

Finally, one thing worthy of being noticed is the sym- 
metry of the eruption. It is rare, in fact, to see eczema 
affecting a member without seeing the corresponding limb 
of the opposite side likewise affected. 

In this place we will notice its tendency to extend, a 
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character common to the other dartrous diseases. The 
aifection often commences by a circumscribed spot, and 
then extends indefinitely, either by augmenting its sur- 
face in the same region, or by developing at several 
points more or less remote, and separated from each other 
by intervals of healthy integument. Often, indeed, the dis- 
ease extends to the neighboring mucous membranes, and 
we frequently see ophthalmias, and inflammations of the 
mouth, vagina and rectum, which are merely eczemas that 
have invaded these regions. 

In reference to the extent of the disease, we will add 
that it is rare that the eruption becomes general, in the 
literal acceptation of the terra ; for, in the most extensive 
eczemas, there are generally some points of the skin 
remaining healthy, and this fact is of interest with refer- 
ence to the diagnosis. 

The duration of eczema is ordinarily prolonged. In 
some cases we observe an acute march, and the disease 
may then last but two or three weeks. Often among the 
aged the eruption never completely disappears. In adults 
it may be cured and relapses rendered infrequent ; but 
these are to a certain extent sure to recur, and the indi- 
vidual who has been once attacked with eczema always 
remains under the influence of the diathesis, and liable to 
a recurrence of the local manifestation. 

Terminations. — ^When eczema heals it leaves after it no 
cicatrices. The place that it occupied retains for some time 
a reddish color, and finally assumes a violet hue. Little 
by little, this tint fades away, and ends by disappearing 
completely, and the skin regains its natural color. Some- 
times, however, at the end of an eczema which has lasted 
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a long time, we see at the parts affected an increase of 
pigmentary secretion, most frequently observed on the 
lower extremities. In some rare cases the skin preserves 
for along time a mamellonated and roughened appearance. 

The case may be complicated by certain accidents, 
which it is important to understand. In subjects affected 
with asthma, or with catarrh, we often see the symptoms 
peculiar to these diseases augmented or awakened at the 
moment of the disappearance, or even amelioration of the 
cutaneous affection. Among certain females it is a leu- 
corrhoea which shows itself, or reappears, as soon as the 
dartre is cured. At other times, we notice the disappear- 
ance of the disease coinciding with the development of 
an angina, or with granulations and dryness of the throat. 
Examples of gastralgia, and other nervous affections, are 
observed to alternate with the eczematous eruptions, and 
in such cases, it is often useful to defer the complete cure 
of the eruption, or else to maintain counter-irritation by 
means of an issue, blister, or cautery. 

In virtue of being a dartre, eczema is very apt to 
relapse, but the intervals which separate the relapses vary 
with the individuals and the external conditions by which 
they are surrounded. There are some who suffer from 
relapses every year, or even several times in the same 
year, but in general these periodic eruptions do not last 
long, but rapidly disappear. To complete the history of 
eczema, it remains for us to speak of its anatomical seat. 

All authors, who have occupied themselves with dis- 
eases of the skin, and particularly those who have based 
their classification upon the pathological anatomy of these 
Affections, have sought the cause of the diversity of aspect 
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which these maladies present in theii* different anatomical 
locations. 

Eczema, the disease of the skin most frequently met 
with, has been naturally comprised in these researches. 
Biett, relying on the redness which characterizes this 
affection, believed it seated in the superficial layer of the 
derma called the " vascular membrane of Eichorn." 

Later, M. Cazenave greatly modified the opinion of his 
master. Struck especially by the more or less abundant 
sfecretion of a clear and transparent serous liquid, this 
physician concluded that the disease had its seat in the 
sudiparous glands. In accordance with this view the 
serous secretion could be nothing else than an exaggerated 
effusion of sweat, and the ulcerations that ar^ sometimes 
perceived he believed to be the orifices of the sudiparous 
ducts rendered more apparent in consequence of their 
alteration. 

The theory of M. Cazenave, it must be admitted, is an 
ingenious hypothesis, but it is based upon neither micro- 
scopical examination nor chemical analysis. In fact, the 
serous or sero-purulent secretion of eczema, which soils 
and thickens the linen, bears no resemblance to sweat, 
and the ulcerations cannot be considered to be the micro- 
scopic openings by which the perspiration oozes upon the 
surface of the skin. In following the evolution of the 
anatomo-pathological phenomena of eczema, it is easy to 
see- that these petty ulcerations succeed a rupture of 
small initial vesicles. This hypothesis, too, fails to explain 
the scaly condition of the skin, which plays a part fially 
as important as the ulcerations and serous secretions. 

In our opinion, it seems more reasonable to place the 
3 
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seat of the disease in the layer of the skin charged with 
the secretion of epidermis, and whose existence, long con- 
tested, should be and is generally admitted to-day. We 
do not hesitate to regard this as the most probable anatom- 
ical seat of the disease, but bear in mind that we do not 
claim that this opinion may be demonstrated, but we oflTer 
it as a simple hypothesis, which satisHes us, and seems 
nearer the truth than the others. 

We have here exhibited a picture of eczema taken as a 
whole, but the description we have given will cease to be 
accurate, unless we admit varieties of form, whose pecu- 
liarities present distinctive traits that should be submitted 
to your view. 



CHAPTEE III. 

VARIETIES OF ECZEMA. 

The varieties of eczema may be arranged in three well 
defined groups. To the first group belong the varieties 
which depend upon the aspect of the eruption ; to the 
second, those which depend upon its configuration ; and 
to the third, those which depend upon its location. 

Of the varieties depending upon the Aspect of the 
eruption we recognize four, namely: Eczema maplex^ E, 
ruhrum^ E. fendilley and E. impetiginodes. 

These different forms of eczema differ so much firom 
each other, that authors at first considered them to be 
distinct diseases, and the last form is still considered by 
all writers to belong to a separate genus. 

Eczema Simplex. — This form is usually observed upon 
young subjects, and at the first approach of warm weather. 
Generally, the disease commences by the appearance of 
red patches slightly raised, and upon these, minute vesi- 
cles are developed. These vesicles seldom break, but are 
effaced and replaced in a few days by little scales, which 
in turn disappear in a short time, and the disease is 
promptly cured. At other times, the eruption runs 
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through its stages more slowly ; the liquid contained in 
the vesicles dries in crusts. These fall, and leave in their 
place a small ulceration, which may be covered by a crust, 
which in its turn is detached, and the skin resumes its 
normal aspect. 

Sometimes instead of vesicles there are vesico-pustules, 
whose secretion is also converted into crusts covering the 
ulcerations, and whose march and termination differ in no 
respect from the preceding form. 

In these different cases*, the disease usually remains as 
a purely local affection, characterized by the eruption we 
have mentioned, and by a sensation of heat and itcliing, 
it rarely happening that there is any general malaise, or 

Diagnosis. — Eczema simplex may be confounded with 
vesicular Erythema. These two affections resemble each 
other closely in appearance, but the erythema is generally 
developed after the application of acrid substances, and 
further, has no tendency to propagate itself, and gain other 
parts of the body. These last characters on the contrary 
belong to Eczema.w--/-'* 

f^ognosis. — JEczema simplex is a slight affection, and 
acute in its course, running through its stages in seven or 
eight days. In some cases, it transforms itself into a 
chronic eczema, by extending or perpetuating itself at the 
place by successive eruptions. Sometimes, indeed, it 
appears as an intercurrent affection, so to speak, occurring 
during the course of the chronic affection. 

Eczema Rubrum. — ^This disease is badly described by au- 
thors. Most of them confound it with the ordinary eczema, 
relying upon the intensity of the redness which exists in 
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the two cases. Eczema rubrum is an eruption which or- 
dinarily has an acute course, and is very often preceded by 
general phenomena ; as malaise, lassitude, loss of appetite, 
etc. The first local phenomenon, whether there have been 
prodromata or not, is a severe itching felt at different 
points, but particularly on the face, in the articular folds, 
about the wrists, in the arm-pits, and in the groins. Soon 
after, there simultaneously appear upon the same regions 
round and raised patches of erythema of variable dimen- 
sions. Upon these patches, vesicles are developed, some- 
times running together, but more frequently isolated. 
These vesicles have little tendency to break, the greater 
number disappear by absorption of the liquid, and are 
replaced by small furfuraceous scales. Sometimes, how- 
ever, they break, and the liquid which they contain con- 
cretes into crusts, covering superficial ulcerations. These 
crusts are soon detached, and their places filled by scales. 

To these local phenomena of redness and vesicles must 
be added the swelling of the affected part. This tumefac- 
tion is at times considerable, and when situated upon the 
face may closely simulate an erysipelas of that region. 

The general symptoms which exist at the commence- 
ment, usually cease as soon as the eruption is out. Some- 
times, however, the appearance of the local phenomena 
gives them a new intensity, and we may have fever, symp- 
toms of cerebral congestion, delirium, etc., as in cases of 
eruptive fevers. 

Diagnosis. — Eczema rubrum. bears a great resemblance 

to erysipelas. Nevertheless, the diagnosis between the 

two affections rarely ofters much difficulty. In the first 

place, the eczema invades, simultaneously, several regions; 
3* 
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but sometimes it occurs only on the face, where it occupies 
the whole visage, and the sweUing mingles insensibly with 
the healthy part. In erysipelas, on the contrary, the dis- 
ease commences at a limited point on the face, generally 
at the nose, from which it radiates over the whole surface, 
and the boundary between the healthy and the affected 
part of the skin, is well defined. 

Finally, in the eczema, we have a great number of little 
vesicles disseminated over the reddened surface, while in 
the erysipelas there are larger buUse, which are less numer- 
ous and less uniformly diffused. Its febrile state in the 
commencement, the activity of its march, and the often 
considerable extent of the cutaneous manifestation, hkens 
it to the eruptive fevers, but a simple examination will 
suflBce to establish the difference. We add that eczema 
relapses with great facility, and often tends to establish 
itself as an habitual eruption in some persons. When the 
eruption is seated on the hands, the itching and the vesi- 
cles have caused it to be confounded with the itch, and 
especially at the time when the itch was believed to be 
a vesicular affection. But you know that the vesicles of 
itch are less numerous than those of eczema, and in the 
former affection, the discovery of the siUon of the acarus, 
and the acarus itself, will solve all doubt 

March and Duration, — The march of this affection is 
essentially acute ; it is rare that it lasts longer than a fort- 
night or three weeks. However, it may be prolonged by 
successive eruptions, afid its passage in certain parts 
into a chronic state, or it may disappear, except at some 
very limited point, on the face, hands, or genitals, where 
it is established in its ordinary chronic form. 
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Prognosis. — It need rarely cause anxiety ; nevertheless, 
in exceptional cases, there may occur phenomena suffi- 
ciently intense and grave to lead to death, as vs^e witnessed 
in a patient who succumbed to the disease in our wards, 
some years since. 

Eczema Fendille. — This variety gives the lie to the 
anatomical classification of the diseases of the skin. In 
this form, in fact, there are neither vesicles nor vesico-pus- 
tules. The epidermis dries, cracks and splits into a multi- 
tude of small, long, and narrow fissures, which, cutting 
and crossing each other, circumscribe irregular spaces. 

The bottom of these fissures is red, and from them 
there oozes a serous transparent hquid, which spots and 
stiffens the linen, and which is in all respects similar to 
that secreted by the ulcerations which characterize the 
other varieties of eczema. This variety sometimes exists 
in a distinct form, and without any admixture of vesicles ; 
but at other times it is found associated with the ordinary 
vesicular eczema, especially on the lower extremities, in 
the armpits, and where the skin presents a great number 
of folds, as at the natural orifices, and particularly about 
the lips and at the margin of the anus. In this latter 
region the itching is of the severest and most painfiil 
character, and the eczema presents itself under the form 
of cracks, which must not be confounded with the fissura 
ani of the surgeon, a very important distinction in a the- 
rapeutic point of view. 

Eczema fendiUe has an essentially chronic course, and 
when it appears as a complication at the decline of an ec- 
zema simplex, it prolongs it by its numberless relapses for 
an indefinite period. The epidermis has resumed its nor- 
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mal aspecf, and we believe the disease has reached its ter- 
mination, when suddenly this event is adjourned indefinitely 
by the appearance of an eruption of Eczema fendiUe 
supervening without recognizable cause, and sometimes at 
the conchision of a strict regimen. After a time the cracks 
become smaller and shallower, the epidermis resumes its 
ordinary appearance, the redness disappears, arid the cure 
is obtained. 

This form of eczema is so characterized by these clefts, 
that it is impossible to confound it with any other affec- 
tion. It resembles Lichen to a slight degree, but in this 
latter disease there is a thickening and roughening of the 
skin that is never encountered in the affection of which we 
are treating. Except that its duration is often prolonged, 
JEczema fendiUe is not a severe affection. 

Eczema Impetiginodes. — Most authors have described 
Impetigo apart from eczema, and have classed it among 
the pustular diseases. We believe this distinction to be 
unphilosophical, for, in our opinion. Eczema and Ln- 
petigo are but different forms of the same disease. In 
fact, in all the phases of their evolution, these two affec- 
tions present the most striking resemblance, as may be 
seen from the foUovdng description: 

Impetigo usually commences by an eruption of small 
psydracious pustules. These have the same form as 
the vesicles of Eczema. They have also an ephemeral 
duration, soon breaking, and being followed by ulcera- 
tion, with an oozing of a glutinous fluid like that of 
ordinary Eczema. This fluid dries into thick, unequal, 
and mamellonated crusts, like little masses of honey, 
and on this account the disease received the name 
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of Melitagra from Alil)ert. Sometimes these crusts have 
a brownish color, due to the mixture of blood with the pro- 
duct of secretion. Their thickness is often increased by 
the continual secretion of fluid. When the crusts are 
removed by poultices or baths, we find beneath them a 
reddened punctate surface, filled with little rounded 
ulcerations, similar to those we have described above, 
among the general characters of Eczema. 

Its after course presents no other differences. The 
secretion diminishes, and the crusts are succeeded by 
small scales which become white and furfuraceous. 
These scales cease to be produced, and the red surface 
which they cover becomes of a violet color, which is at 
last effaced. The skin recovers its normal aspect without 
leaving any cicatrix, and the disease is then completely 
cured. To finish the description of this eruption, we 
must mention the local phenomena, which are intense 
itching and a sensation of heat and tingling. The 
general phenomena may be malaise, lassitude, fever, 
thirst, and loss of appetite, symptoms similar to those 
found at the commencement of ordinary Eczema. Thus 
you will see from this description, that Eczema and Im- 
petigo present the same commencement, the same symp- 
toms, the same march, and the same mode of termination. 
Let us add that they develop under the influence of the 
same causes, and are amenable to the same treatment, 
and you will then logically conclude that these two affec- 
tions are identical. The only difference consists in the 
intensity of the inflammation, which is greater in Impetigo 
than in ordinary Eczema, and this intensity causes the 
development of pustules instead of vesicles. We may 
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observe ftirther that Eczema and Impetigo often exist 
simultaneously, and commingle their characters. This 
resemblance between these two affections is so striking 
that the Enghsh school and its representatives have been 
obliged to mark the transition from one to the other, and 
to create a sort of intermediate form, to which they have 
given the name oi Eczema impetiginodes. A last objec- 
tion to the mode of view which we combat, is the fact 
that Eczema and Impetigo run into each other in such a 
way that it is impossible to decide where the one ends 
and the other begins. It is therefore much better not to 
detain ourselves by these specious difficulties, but rather to 
consider the two affections as simple varieties and differ- 
ing conditions of one and the same disease. 

The march of Impetigo is sometimes more rapid than 
that of Eczema. The eruption often disappears in three 
or four weeks, but sometimes, however, it assumes the 
chronic form, and in this latter case, after the fall of the 
crusts the disease cannot be distinguished from ordinary 
Eczema. 

The diagnosis of Impetigo is generally very easy. It is 
distinguished from the other pustular diseases, and especi- 
ally from Echthyma, by the small size and aggregation of 
the pustules, and by the thickness and yellowish color of 
the crusts. The absence of deep ulcerations and cicatri- 
ces serve to distinguish this disease from the pustular 
syphilitic and scrofulous affections. 

In reference to prognosis, we will not repeat what we 
have said in speaking of Eczema in general. 
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VARIETIES DEPENDING UPON CONFIGURATION. 

The principal varieties belonging to this group are, 

Eczema Figuratum (Impetigo figurata of authors). 
— This variety is characterized by limited and well de- 
fined patches, usually disseminated in a symmetrical man- 
ner, and sometimes affecting the ordinary form of eczema, 
but more frequently that of Impetigo. 

Eczema Nummulatum. — This variety, well described 
by Devergie, also presents itself under the form of per- 
fectly limited patches,;-rounded, and resembling a piece 
of money. They are usually eight or ten in number. 
When eczema assumes one or other of these forms, it is 
more difficult to cure than when the eruption is without 
well defined limits. 

In contrast to the two preceding varieties, we will men- 
tion Impetigo sparsa^ and Eczemxi diffusum^ in which the 
eruption is irregularly disseminated over different parts of 
the body without any precise limits. 

varieties depending upon location. 

In this group the principal varieties that we will mention 
are: Ist, Eczema pilaris ; 2d, Eczema capitis; 3d, 
Eczema of the Face ; 4th, Eczema of the Breast ; 6th, 
of the Umbilicus ; 6th, of the Oenitals ; and 7th, of the 
Hands and Feet. 

These different varieties present peculiarities as import- 
ant as those we have already indicated, in studying 
Eczema with reference to its asped. 
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Eczema Pilaris. — ^This name is given to Eczema 
when it is developed upon parts that are covered with 
hair. The disease presents itself with its ordinary char- 
acters of redness, secretion and desquamation. The plastic 
liquid which is secreted agglutinates the hairs, and forms 
thick crusts that are very adherent and difficult to detach. 
In the axilla, this form of eczema is frequently accompa- 
nied with minute abscesses, which make their appearance 
from time to time. 

Eczema pilaris is remarkable for its tenacity, and it 
is very important to distinguish it from the parasitic 
affections due to the presence of the trichophyton. This 
latter disease is generally more circumscribed, and pre- 
sents itself under the form of circles. The hair also is 
altered and easily broken, or pulled out. In difficult cases 
the microscope will decide the diagnosis and dissipate all 
doubt. 

Eczema or Impetigo Capitis. — This variety presents 

(a.) Eczema diffusum. — It commences by lively itch- 
ing and a sensation of heat or tingling, more or less 
intense, and soon followed by an eruption of vesicles 
crowded together over a considerable extent of surface. 
These break at the end of a few hours, or days, and 
give place to an abundant serous secretion. This rapidly 
dries, glueing together the hairs, and forming crusts of 
greater or less thickness, which constitute a kind of casque, 
or hood, for the head. When these have been removed by 
baths and lotions, the scalp below is found to be red and 
and moist. Desquamation then ensues, and may resist 
treatment for many weeks, and even months. Usually the 
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hairs fall, bat their fall is accomplished in a uniform and 
regular manner over the whole of the aiFected parts. We 
do not find those well-defined patches from which the hairs 
have all fallen, or are in an altered condition ; an impor- 
tant character which distinguishes Eczema capitis from 
the parasitic diseases. In this form of eczema small sub- 
cutaneous abscesses are sometimes met with. 

(A.) By the side of Eczema diffusum, we have also an 
TmpetigOj characterized by a discrete eruption of small 
pustules in disseminated groups. This second form of 
Eczema capitis constitutes what has been called Impetigo 
ffrantUata. It is found among infants, and especially in 
those that are uncleanly. When the pustules break, they 
give issue to a sero-purulent fluid of a nauseous odor, and 
glutinous character. This form is rarely severe, and often 
yields promptly to simple measures of cleanliness alone. 

Eczema of the Face. — ^Eczema of the face has a great 
tendency to spread, and also to aflfect symmetrical points 
of the two sides. In this variety, the Eczema is easily pro- 
pagated to the mucous membranes ; from which arise the 
varieties of ophthalmia and stomatitis, called Eczematous 
or Dartrous. It often extends into the nostrils, and when 
there, persists with great obstinacy. 

Eczema of the face may be a simple eczema, or may put 
on the form of impetigo. 

To this variety belongs Eczema of the Ears. When the 
eruption has its seat in the pavilion of the ear, this part is 
swollen and tense as in erysipelas. Another peculiarity of 
this affection is its extension into the external auditory 
canal, resulting in a tumefaction of the membrane lining 
this canal and the tympanum, and producing deafness, 
4 
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which may be ephemeral, or may persist for some time, 
in consequence of the dryness and thickening of the mu- 
cous membrane. 

Eczema of the face often coexists with that of the 
scalp. 

Eczema of the Bre^t. — ^It is almost exclusively 
found in women ; it develops itself around the nipple, 
upon the areola, and even upon the nipple itself. It may 
appear as a simple eczema, or as an impetigo, according 
to the degree of the inflammation. It usually assumes 
a circular disposition, following the form of the parts 
upon which it is developed. A special character of ec- 
zema of the breast is the very frequent extension of the in- 
flammation to the sub-cutaneous cellular tissue, and the 
formation of abscesses. When eczema is limited to the 
breasts, it is almost never observed, except under one of 
the following conditions: pregnancy, lactation, or scabies, 
of which latter affection it is an excellent diagnostic sign. 

This variety moreover may be met with in cases of 
eczema of other parts of the body. 

Eczema of the Umbilicus. — ^We will not remain long 
on this least important variety. It is generally very tena- 
cious, in consequence of the difficulty of maintaining to- 
pical applications, and in consequence of the particular 
form of the umbilicus, which exposes it to repeated and 
continual friction. It often coexists with eczema of the 
abdomen. 

Eczema of the Genitals. — ^This variety is seated on 
the penis and scrotum in men, and on the vulva in women, 
It often occupies at the same time the lower part of the 
abdomen and the environs of the anus. It differs little 
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from ordinary eczema, except in presenting a more copiooB 
eecretion. Upon the scrotum, the scales are large and 
leafy, and in this region it is very tenacious, and may be 
perpetuated for a long time by successive eruptions. Fre- 
quently it is propagated to the interior of the anus, where 
it causes atrocious and irresistible itching, and provokes 
frequent rubbing of the parts. 

The eczema which occupies the prepuce and the glans 
has been incorrectly called JETerpes preputialts. The pru- 
ritus which accompanies it gives rise to a strong inclination 
to scratch, which, in children, may be the origin of fixture 
bad habits. 

In the female, this variety of eczema differs but little 
from that which affects the male. The eruption is some- 
times prolonged into the vagina and urethra, and there 
exciting excessive itching, may lead to habits of mastur- 
bation. Besides the itching there is an abundant flux, not 
purulent, but slightly colored ; serous, glutinous, spotting 
and stiffening the linen exactly as does the serous secre- 
tion in the cutaneous eruption. The speculum reveals 
well-marked redness and swelling of the vaginal mucous 
membrane. It is a true dartrous vaginitis. In men, 
this eczema may invade the anus, and give rise to the 
peculiar fissures and itchings, which we have already 
spoken of. 

Eczema of the Hands and Feet. — Eczema manuals 
presents itself with such special characters, that unless 
forewarned, one would not recognize it as an eczema. 

Many modern authors, and even ourselves, have des- 
cribed it wrongly, under the name of Herpes, an affection 
to which it has at first sight, a great resemblance. It pre- 
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Bents itself under two different forms: the chronic and the 
acute. 

Chronic Form, — ^In this form, the disease has all the 
characters of ordinary eczema. Upon the fingers, in the 
interdigital spaces, and over the rest of the hand, there 
appears redness, moisture, desquamation, etc. There is, 
besides, an augmentation of the folds of the skin, and 
deep fissures, which often give this affection a great re- 
semblance to Lichen. It is the affection which is com- 
monly called "grocers' itch," and is frequently found 
among those who handle acrid substances. 

Under another aspect, chronic eczema of the hands is 
characterized by a slight desquamation of the epidermis, 
especially marked on the palmar surface of the fingers. 
From time to time, we see a few vesicles appearing on 
the hand, which reveal the eczematous nature of the dis- 
ease. This form is very frequent in summer. 

The second form of JEczema manuale is the acute. Its 
characters are more peculiar and striking than those of 
the preceding. It commences by the appearance upon one 
or both hands of an eruption of vesicles about the size of 
a millet seed. These vesicles are sometimes confluent and 
sometimes disposed in groups, leaving between them inter- 
vals of healthy skin. When the vesicles are numerous 
there is an extension of the inflauMnation to the subcuta- 
neous cellular tissue, with redness and swelling. In all 
these cases there is generally heat and a burning sensation 
or intolerable itching. Very often the disease proceeds no 
further than the first stage, the vesicles remain and have 
no tendency to rupture, owing to the extreme thickness 
of the epidermis in that region. At the end of several 
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days the vesicles disappear in consequence of absorption 
of their contents, and the epidermis is reapplied to the 
skin, but it soon exfoliates, and you find a newly-formed 
epidermis, which retains a slightly violet color for some 
days longer. 

Often when several vesicles are close together they form 
a single one, which becomes in fact a true bulla, varying 
in volume from the size of a small nut to that of an egg. 
These bullse pursue the same changes as the vesicle, and 
are accompanied with heat and itching. After a time they 
disappear from absorption of the fluid, and leave large 
scales composed of epidermis and the plastic secretion that 
failed to be absorbed. 

In certain eases the liquid enclosed in the vesicle is not 
clear and transparent ; it is yellowish, opaque and thick, 
though not purulent. In these cases if they do not break 
the contents are reabsorbed, leaving large scales of a dark 
violet color. These are frequently found along the borders 
of the hand and edges of the fingers, and last eight or ten 
days, and when they fall are detached in a single piece, 
and beneath them you find a violet-colored spot composed 
of the newly formed epidermis. Sometimes, indeed, the 
liquid which fills the vesicles and bullae is entirely puru- 
lent, and when this occurs you often see it accompanied 
by general febrile symptoms, heated skin, thirst, malaise, 
anorexia, and even vomiting. In these cases reabsorption 
of the fluid is very rare ; more frequently the epidermis 
breaks, and yellowish and greenish crusts are formed by 
the concretion of the liquid. These fall after a variable 
time, and leave behind them ulcerations which for eight 

or ten days more continue to suppurate. Sometimes the 
4* 
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pus diffoses itself under the epidermis to a considerable 
extent, leaving a more or less extensive ulceration, which, 
however, usually heals without leaving a cicatrix. Before 
the cure is completed several successive crops of vesicles* 
scales, and crusts may appear, and thus this acute eczema 
may terminate in the chronic form, and persist for several 
months over a greater or less extent of surface. 

The characteristic traits of Eczema manuale are: its 
special seat, the tendency of the vesicles to remain intact 
and not to break, and the development of vesicles, which 
often attain the proportion of buUse, and which might lead 
us to believe the case to be one of Pemphigus. 

Prognom. — ^It is an affection generally of slight gravity, 
and of rapid march, and the relapses when they occur are 
generally of short duration. The prognosis, however, de- 
pends much upon the treatment. When it consists in sim- 
ple antiphlogistics, with the application of emollients and 
some rice flour or starch, care being taken not to break the 
vesicles, the cure will quickly be obtained. On the other 
hand, poultices, opening the vesicles, and the application of 
ointments, will render the affection severe and tedious, 
and favor the occurrence of the chronic form. 

Associated with Eczema mamuzlcj we may have ee- 
zematous eruptions on other parts of the body, particu- 
larly of the face and feet. In the latter region the affection 
presents the same features as on the hands ; that is, non- 
liability on the part of the vesicles to break, the formation 
of bnllsp, and the absorption of their contents. 

To terminate the history of the varieties of eczema, it 
remains to mention two other forms which are of consid- 
erable importance in point of diagnosis. These are Inv- 
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petiffo sycosiforinis^ and Tm/p&tigo ocneformiB^ affections 
which have been considered by M. Bazin as depending 
upon the presence of parasites, but, in my opinion, are of 
dartrous, and not parasitic origin. 

Impetigo sycosifomm is usually found upon the upper 
lips, below the nasal septum, but sometimes it is found on 
the under lip, though the former is its favorite seat. It is 
characterized by the development of vesico-pustules around 
the hairs, following the same evolutions as in the other 
regions, breaking soon. This affection is termed Sycosis 
Impetiginodes by M. Devergie. But it fails to possess 
two of the essential and fundamental characters of Sycosis ; 
to wit, inflammation and induration of the subcutaneous 
cellular tissue, and the fall or feeble adherence of the 
hairs. It is very important not to confound the two dis- 
eases, for their treatment is entirely different. 

Impetigo acneformis^ hitherto undescribed, is character- 
ized by the development on the beard of a multitude of 
small vesico-pustules, isolated, and of ephemeral duration, 
and without indurated base, and of about the size of a 
pin's head. You see eight, ten, or a dozen of these ap- 
pearing at the same time at the lower part of the face, 
but always discrete and isolated. They last fi'om three 
to five days, then break and are replaced by crusts ; and 
sometimes successive crops may prolong the affection 
for months or years. Nothing is more difficult to cure 
than this affection. I have often seen it resist all local 
and general means of treatment, even epilation, and the 
application of parasiticides \ these last means ought to 
succeed if, according to M. Bazin, the affection was a form, 
of sycosis, depending on the presence of the trichophyton. 
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Yon distingaish this variety of Eczema, as the preceding, 
by the absence of induration of the subcutaneous cellular 
tissue, and by the adherence of the hairs. In addition, a 
microscopical examination will furnish important assist- 
ance in arriving at a diagnosis. We have now made a 
general exposition of the diflferent varieties of Eczema 
with the characters peculiar to each. Before continuing 
we will remark that in spite of their different appearances, 
they all present an air of common parentage, such as red- 
ness, vesicles or vesico-pustules, secretion, and scales, which 
show them to belong to one family, and prevent our con- 
founding them with any other cutaneous eruption. 



CHAPTER IV. 
£ C z £ M A — {Continued). 

Thus far, in order to study it more easily, we have con- 
sidered Eczema and its varieties in their simple state, an 
act not always possible in practice, for Eczema may be 
complicated with some other affection of the skin or of 
the mucous membranes. 

Among the eruptions which most frequently coexist 
with Eczema we find Pityriasis, which frequently super- 
venes toward the close of the disease. It presents itself 
as a very fine and light desquamation occupying the 
parts which have been the seat of the eczematous eruption. 

In consequence of this so frequent concomitance I have 
been asked whether the two affections are not one and 
the same disease at different stages of its evolution^ and 
this opinion is not unreasonable. Lichen also frequently 
accompanies eczema, and the association of these two 
eruptions is sometimes so intimate that it is often difficult, 
if not impossible to distinguish them. The investigation 
moreover would be tedious and without practical utility. 
It is enough to say that the Eczema is complicated or not 
with Lichen, without pursuing the analysis ftirther. It is 
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this union of the two eraptions that has secured the name 
of Lichen agrvus or Eczema lic/iencides. 

Another frequent complication is the occurrence of 
fumucles. They are usually observed on the breasts in 
women, on the scalp, and in the axillae. They are devel- 
oped at all stages of the disease, but especially during the 
second and third. 

We have already spoken, when treating of the dartrous 
diathesis, of the complications that may invade the mucous 
membranes, such as chronic bronchitis, enteritis, gastral- 
gia, etc., and of the alternation which sometimes takes 
place between the cutaneous and mucous affections. We 
will not speak further on this point. 

Diagnom. — The diagnosis of eczema is generally 
made with facility. . It suffices to have present the essen- 
tial features of the disease : vesicles, redness, secretion, 
crusts, scales, and fiirfm*aceous desquamaltion. Add to 
these symptoms the violent itching and the heat of skin, 
and you have a complete picture of the diagnostic signs 
of eczema, amply sufficient to distinguish the eruption 
from others that may resemble it. These ai*e Erythema, 
Pemphigus, Psoriasis, and Pityriasis. 

Erythema may be confounded with Eczema in conse- 
quence of the redness of the skin, but it is not accompa- 
nied with secretion. You sometimes find little vesicles or 
vesico-pustules, but these are ephemeral, and if desquama- 
tion takes place it occurs but once and is not renewed. 
There exists another species of erythema, (Erythemfm inter- 
triffo) whose seat is between the thighs and the pubis, and 
under the breasts ; this is due to the contact and rubbing 
of the parts. It is accompanied by serous secretion and 



VARIETIES OF ECZEMA. 47 

redness, which renders it difficult to distinguish from 
Eczema, but in these cases the secretion is less abundant 
and less plastic; it does not concrete, nor stiffen the linen 
with which it comes in contact, and can be easily made to 
disappear by preventing the apposition of the parts. A 
physician not familiar with cutaneous eruptions might con- 
found Pemphigus with Eczema. We have spoken of the 
formation of bullsB in Eczema of the hands, by the union 
of several vesicles, so as to closely resemble Pemphigus, 
but in Eczema the bullae are always preceded by vesicles, 
and there are always some in the neighborhood to attest 
the nature of the affection. But supposing the absence of 
these signs, then the course of the disease will generally 
be sufficient to determine the diagnosis. In fact, in Pem- 
phigus, where you find but the remains of a bulla, you 
will see it soon followed by others, while the bullous 
eczema usually runs an acute course. 

When you are called upon to examine a foliaceous pem- 
phigus, you will have nothing under your eye but the 
debris of bullse, and some denuded spots presenting super- 
ficial ulceration with a slight secretion. Here you may 
be embarrassed, but remember that this variety of pem- 
phigus generally attacks the whole surface of the body, 
which does not occur in eczema, however general it may 
be, and if you examine with care you will find at some 
part, especially on the extremities, some of the bullae not 
yet broken; and then if any doubt remains, the large 
size of the scale and the slight plasticity of the secretion 
will determine the point. 

In Lichen you have secretion and crusts ; but the secre- 
tion is less abundant, and the crusts are smaller and more 
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adherent, and there is a dryness, thickening, and rough- 
ness of the skin, not found in Eczema. We may add, 
however, that often Eczema and Lichen exist together, 
and mingle their peculiar characters. 

We find in Psoriasis the surface red and raised above 
the skin, with thick, imbricated and dry scales of a silvery 
whiteness, and not resembling those of Eczema. 

But if the scales of Psoriasis do not present these well 
defined characters, it will be necessary to question the 
patient, in order to learn if they have been preceded by a 
secretion possessing the characters of that of Eczema, and 
the response, aflirmative or negative, will decide the 
question, for in Psoriasis no secretion occurs. 

It is very difficult, we have said, and even impossible to 
distinguish Pityriasis from Eczema arrived at a certain 
stage; but the diagnosis is of no practical importance, 
treatment being the same in both cases. An Eczema in 
the first or second stage, maybe readily known from Pity- 
riasis by its special redness, vesicles, secretion, and crusts. 

M. Devergie has described, under the name of Pityriasis 
rubra^ an affection characterized by a red surface, often 
affecting the whole of the body, and by scales varying in 
size from that of a half to that of a one franc piece. These 
separate at their edges, curl up, and soon fall, being re- 
placed by others similar. In this disease there is often a 
watery secretion, which wets the linen, but without spot- 
ting it. The disease is generally of long duration, and 
from the cases cited by M. Devergie, we are led to believe 
that some of them were true Eczema, while others were 
examples oifoliaceovs Pefmphigus. 

There is still another eruption that resembles eczema, 
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namely, Herpes ; but in this affection the vesicles are not 
miliary, but are large, and are grouped in rounded 
patches containing a dozen or more. They have a longer 
duration than those of eczema, which latter last, as you re- 
member, but a few hours ; and further, their course is dif- 
ferent, for the vesicles break with difficulty, their contents 
generally being reabsorbed. Sometimes pus takes the 
place of the serum, and the vesicles become pustules ; but 
even then the pus may be absorbed without rupture of the 
pustules. When the vesicles of herpes rupture, the con- 
secutive ulceration differs from that of eczema. The ulcers 
are rounded and deej)er, and are not followed by the forma- 
tion of crusts and scales, such as occur in the latter disease. 

In giving the characteristic distinctions between Herpes 
and Eczema, we allude to Herpes zoster or Zona^ for the 
other varieties of herpes, {Herpes vulvaris^ preputialis^) 
are, in our opinion, only species of Eczema. 

Prognosis. — ^Eczema of itself does not compromise life, 
but it denotes a particular predisposition of the economy, 
which exposes the subject to continual relapses. When it 
affects the feeble and delicate, it persists longer. On the 
aged it is frequently incurable. 

The prognosis is still more unfavorable, if there exists 
at the same time any internal affection, as bronchitis, or 
asthma ; for you cannot cure the internal disease without 
giving a renewed intensity to the cutaneous, and the dis- 
appearance of the external is often accompanied by a not- 
able augmentation of the internal malady. With refer- 
ence to prognosis, we should consider the inarch and the 
seat of the disease. The chronic form and frequent re- 
lapses are unfavorable conditions, and should lead us to 
5 
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fear an indefinite prolongation. As to its seat, we will 
mention that it is apt to be more tedious when situated in 
the axillae, on the breasts, the genital parts and hands ; 
and if there be varicose veins, they will still further aggra- 
vate the malady. 

Etiology. — The etiology of Eczema, as in all other dis- 
eases, comprehends the study of the predisposing and ex- 
citing causes, which we will here enumerate. 

First, as to predisposing causes. 

All ages are predisposed to eczema ; but it is specially 
witnessed in young subjects, particularly children at the 
breast. It is also found among adults and the aged, but in 
these latter it rarely exists for the first time ; more fre- 
quently it is a relapse. Eczema has a marked, though not 
exclusive predilection for the lymphatic temperament. 
The changing seasons are also predisposing causes, and it 
will be seen most frequently at the commencement of 
spring and at the close of autumn. Hereditary influence, 
certain professions, and contact with acrid substances, or 
exposure to prolonged and intense heat, likewise exert 
great influence upon its production. Among the occasional 
and exciting causes, we will place in the first rank, excesses 
of all kinds, both in eating and drinking, and certain kinds 
of food, especially such as are of an exciting and stimu- 
lating nature. Grief, moral emotion, loss of sleep, and 
fatigue of all kinds may produce it. Irritating local appli- 
cations may have the same effect, and we have seen a 
simple diachylon plaster develop an eczema, not only at 
the point of application and its neighborhood, but even 
to be the starting point of a general eruption. It is evi<lent 
from these examples, that the local irritation develops the 
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diathetic principle, which has but waited for an occasion 
to be awakened. In fact, we believe, as we sought to es- 
tablish in speaking of the dartrous diathesis in general, 
that eczema is not a local disease, but that the eruption 
is but the expression of a peculiar vice of the economy : 
a diathesis sometinies innate and sometimes acquired. 

Treatment — ^At the commencement, when there is a 
preponderance of inflammatory symptoms, you should em- 
ploy cooling draughts and ptisans, emollient local applica- 
tions, and baths and lotions of bran or marsh-mallow. 
When there are vesicles not yet broken, you should as 
much as possible respect their integrity, and abstain from 
cataplasms, which soften them and hasten their rupture. 
But you know that the first stage is of ephemeral duration, 
and you more fipfjquently find yourself with an eczema 
arrived at its second. In these cases, poultices should be 
employed, the best being made from rice fiour or starch, for 
linseed meal is apt to irritate. To these local remedies, 
general treatment should be added. It consists principally 
in repeated purgation, to diminish the abundant secretion 
from the skin, and cause a derivation to the intestines. 
The purgatives should be employed several weeks, and are 
indicated as long as the serous secretion continues. You 
should employ the salines and drastics, but the preparation 
to which I give the preference consists of an infusion of 
wUd pansy and senna. It should be taken in doses suJS- 
cient to procure three or four stools a day, increasing or 
diminishing the dose according to the susceptibility of the 
patient. We have often given this preparation for two or 
three months without inconvenience, or giving rise to any 
trouble in the intestinal canaL 
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As a general and topical agent at the same time, we 
will mention baths containing starch, or these may be 
alternated with vapor baths, the latter being especially 
useful in eczema of the face and scalp. An important 
precaution to be remembered is that the temperature of 
the vapor be not too high, not above 73® or 76® Fahren- 
heit, otherwise it produces congestion of the skin, and 
may augment the inflammation. These means, general 
and local emollients, and antiphlogistics with purgation, 
often succeed in bringing the disease sooner or later to an 
end. But in other cases the eczema persists, it remains 
stationary in the second or third stage, or, aggravated 
from time to time by acute attacks, seems as if about to 
last forever. It is then, that we should have recourse to 
general alteratives, such as cod liver oil, arsenical prepara- 
tions, and sulphur. But these remedies should not be em- 
ployed carelessly or with indiscretion. There are certain 
indications for the use of the oil, others for the arsenic, 
and others again for the sulphur, which the sagacity of 
the physician alone will seize and appreciate. Thus the 
cod liver oil is best adapted to individuals of the lymphatic 
temperament, and particularly to young subjects. The 
arscDical preparations on the other hand succeed better 
with persons of a nervous temperament, and those 
most frequently employed are the solutions of arsenious 
acid or the arsenite of soda. Fowler's solution, as well as 
that of Pearson, also possess great advantages in practice. 
The preparations of sulphur, internally and externally, 
should be reserved for those cases of eczema in which the 
lymphatic temperament is least manifested, and for those 
in whom the disease shows a tendency to become perma- 
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nent They should not be employed until the disease has 
arrived at its third stage, and are most useful during con- 
valescence, or after the complete disappearance of the 
eruption. The best preparations are the natural sulphur- 
ous waters, as those of Enghein, of Bareges, of Luchon, 
of St. Gervais, and of Uriage. For patients who present 
no trace of scrofula, my own experience leads me to pre- 
fer the waters of St. Gervais, which, from ^le small 
amount of sulphur they contain, and their laxative and 
diuretic properties, appear to be especially applicable 
to the treatment of eczema. 

A multitude of ointments and solutions have been em- 
ployed in the treatment of this disease, but you should 
be forewarned against them, as they are generally injuri- 
ous, and are not of any utility until the third stage, when 
the inflammatory phenomena are mitigated. Some 
employ ointments containing sulphur, but we prefer the 
mercurial, as the following : 

R. Hydrg. Chlor. Mitis gr.v-x 

Cerati Simpl oz.j 

R. Hydrg. Bi-Chlor gr.ss-iss 

Cerati oz.j 

R. Ungt. Hydrg. Nitrat sc.iss-iv 

Cerati oz.j 

We should also mention an ointment composed of the 
cyanide of potassium, which often succeeds in allaying the 
itching, especially of the genitals. 

Lotions of bichloride may also be employed to calm the 
itching, in the following proportion : 

R. Hydrg. Bi-Chlor. gr.s&-j 

Aquae Destil oz.j 

Sometimes you may succeed with ointments containing 
5* 
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camphor or the oxide of zinc. Finally, the most import- 
ant part^of the treatment consists in the dietetic, which 
shonldibe continued long afterjthe disappearance of the 
eruption, in order to prevent a relapse. The patient 
should'abstain from liquors, coflfee, fermented drinks, and 
all exciting and highly seasoned food. 



CHAPTER V. 

LICHEN. ^ 

The word Lichen is very old ; we find it in Hippocrates, 
Galen, Celsns, and ^tius, but we must understand that 
among the ancient authors it had a vague and undeter- 
mined signification. Among the works of the physicians 
of the middle ages we still find the word, but also as 
badly defined by them, as by their predecessors. Willan 
and Bateman first gave it a more exact and precise mean- 
ing, and employed it to designate an eruption of small 
agglomerate papules. These writers considered lichen to 
be a papular eruption. Alibert places it among the scaly 
diseases, calling it Prurigo licAenoides or furftiranSy but we 
have ranked it among the dartrous affections. It presents 
in fact all the principal characters of this group of diseases, 
such as dispersion over different parts of the body, tend- 
ency to extend, chronicity, frequent relapses, etc. 

We will then define Lichen to be a disease of the skin, 
characterized at its outset by the eruption of little 
papules separate one from another, with surrounding red- 
ness, which soon fades, and later, by a deeper alteration of 
the skin, which becomes thick, coarse, and with the little 
folds increased in depth. 
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At its commencement there is sometimes heat and itch- 
ing, either partial or general, which is followed by the 
appearance of the little papnles containing neither serum 
nor pus. These papules are generally accumulated close 
together, and agglomerated so as to form reddened patches 
whose surface is rough and unequal. In the spots where 
the eiTiption is developed there follows swelling and infil- 
tration, resulting in a chronic thickening of the skin, 
lasting as long as the eruption, and eyen for some time 
after. The presence of these papules upon the thickened 
skin produces a peculiar roughness and exaggeration of 
the lines of the skin, which become deeper, and even form 
rhagades. To these fundamental phenomena, are added 
Others, accessory, but also constant, such as a slight mois- 
ture, which exudes rnder the form of little droplets of 
serum, which drying form peculiar crusts, but these crusts 
are of a greyish or blackish color, and bear no resem- 
blance to those of eczema, which are larger, softer, and 
yellowish. Those that are black are formed of blood 
coagulated and dried upon the surface of the papules. 
The eflfiision of blood and serum is due to the excoriation 
of the papules from scratching, as a consequence of the 
intolerable itching which marks the affection. This itch- 
ing is accompanied by heat, and is so intense and intol- 
erable that the patients cannot deny themselves the 
momentary pleasure and short respite obtained by scratch- 
ing. The result is excoriation of the papules by the nails, 
and the effusion before mentioned. The heat and itrtiing 
of Lichen is particularly felt in the evening and at night. 

In general the disease does not present any acut« con- 
stitutional symptoms, but sometimes, especially at the 
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commencement of an attack, there may be a little malaise, 
with loss of appetite, headache, and slight fever; bnt these 
disappear in a few days, and you see patients suffering in- 
tensely from the eruption, who are otherwise in perfect 
health. 

There are, however, to this rule, some exceptions, 
happily very rare, where the itching is so intense as to de- 
prive the patient entirely of sleep. When this insomnia 
is much prolonged, it of course induces debility, loss of 
flesh, and digestive troubles, among which gasti^algia 
should be especially mentioned. M. Devergie and others, 
struck with the connection of gastralgia with Lichen, 
have given this symptom more prominence, however, 
than it deserved. 

Lichen is sometimes limited in extent, but more fre- 
quently, like other dartrous diseases, it has a tendency to 
invade new regions each day. It may even occupy the 
greater part of the body. All parts may be attacked, but 
it seems to have a particular predilection for the face and 
sides of the neck, and the anterior surface of the thighs and 
hands. It is especially on the latter that we see the cracks 
and rhagades of which we have spoken. Lichen is also 
frequently found on the back, lower extremities, feet, and 
about the genitals, where it constitutes an important vari- 
ety. It is rarely found on the hairy scalp, although we 
sometimes find on the bald heads a papular eruption that 
bears a certain resemblance, but still differs essentially from 
Lichen. 

Anatomical seat. — ^What is the anatomical seat of li- 
chen? M. Cazenave pretends that it is an inflammation of 
the nervous papillse of the skin, and bases his opinion upon 
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the intense itching we have spoken of, and which seemB 
to signify some nervous perturbation. But does M. Caze- 
nave give us anatomical proof of the opinion he advances ? 
Not at all. It is pure hypothesis, without any solid basis. 
Is Lichen the only affection in which we find this itch- 
ing ? Do we not find it equally violent in Psoriasis and 
Eczema ? Moreover, the anatomical facts, far from con- 
firming the ^opinion of M. Cazenave, are opposed to it* 
The nervous papillae of the skin are very numerous in cer- 
tain regions, the palm of the hand, for instance, and here 
we rarely if ever find Lichen. Further, the papillsB have 
a particular and determinate arrangement in curves, more 
or less regular and concentric, which disposition is never 
observed in Lichen. Besides this, the disease consists, not 
only in the papules, but also in the thickening and dryness 
of the skin, which is left unexplained by the hypothesis of 
Cazenave. Have we, however, any theory to replace the 
one we have destroyed ? None. If obliged to express an 
opinion on the subject, we would place the disease by the 
side of eczema, which so often complicates it, and locate 
its anatomical seat in the deeper layers of the epidermis, 
and even in the mucous layer of the skin. We base this 
view upon the brown discoloration which follows the dis- 
appearance of the eruption, and which seems to demon- 
strate that the affection is seated where the pigment is 
formed, that is, in the mucous layer of the skin This 
doubtless is insufiicient proof, but remember, it is a mere 
hypothesis, to which we attach very little importance. 

Lichen does not always present the same appearance, 
consequently we must admit varieties, depending upon 
aspect and locatiom 
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VARIETIES DEPENDING UPON ASPECT. 

Of these we recognize four principal varieties ; Lichen 
simplex^ Lichen circumscTipttts, Lichen agriuSy and 
Lichen inveteratvs. 

Lichen Simplex is the affection we have just de- 
scribed, but with characters less distinct and less severe. 
It is found on the back of the hands, on the external as- 
pect of the fore-arms, on the thighs, and on the neck. It 
is characterized by small red papules, lying side by side, 
of slight elevation, and usually not excoriated. They dis- 
appear at the end of seven or eight days, and are followed 
by slight desquamation. The skin, however, is dry, and 
rough, and thickened, and its lines deepened, resembling 
the cross lines we see in engravings. 

In this variety itching is present, but is not as severe as 
in the others. The patient enjoys the luxury of scratch- 
ing, but never suffers from the terrible insomnia we have 
mentioned ; for the itching lasts but half an hour or so 
after retiring at night. > 

Lichen simplex readily yields to treatment. At the end 
of a month or six weeks of appropriate treatment, the pap- 
ules disappear, the thickening gradually diminishes, and 
the skin resumes its natural condition. Often the place 
occupied by the lichen is marked by a slight pigmentary 
discoloration, which may persist for a long time. We 
must not forget, however, that relapses are frequent, and it 
is always advantageous to Continue the treatment for seve- 
ral weeks after the cure is effected. 

Lichen Ciecumscriptus. — ^This form of lichen is char- 
acterized by perfectly circumscribed patches of the size of 
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a five-franc piece, or more. These patches nsaally occupy 
the external aspect of the fore-arm. We rarely find but a 
single one, usually there are several, and they are covered 
with small papules, close together, and touching each other 
at their bases, giving the surface a roughened appearance. 
These elevations fade and disappear at the end of a few 
days, and are replaced by adherent scales, which give the 
skin a novel and peculiar aspect, drier and rougher than 
in eczema, and beneath them we always find the skin more 
or less thickened. It is not uncommon to observe upon a 
patch of circumscribed lichen the appearance of a few ves- 
icles. These rupture, form crusts, and, in a word, act ex- 
actly as do the vesicles of eczema, and we have existing to- 
gether a mixture of eczema and lichen, a condition more 
frequently met with than authors would lead us to believe. 

There is still another very curious form of circumscribed 
lichen, namely, the drdnate. The centre of the patch 
heals before the periphery, so that unless we have wit- 
nessed the commencement, and carefully followed the 
eruption through its various phases, we might readily mis- 
take it for a case ot Herpes circinatus. 

Lichen Agrius. — ^This is an acute affection often asso- 
ciated with a little eczema, and is characterized not sim- 
ply by papules, but by a mixture of papules and vesicles, 
from whose ruptured apices an abundant secretion issues, 
and dries in crusts. This variety generally commences 
with a sensation of heat and smarting. The skin becomes 
red, and upon this reddened siyface the papules soon ap- 
pear. They are readily excoriated, and give issue to 
an abundant serous effusion. In the midst of these pap- 
ules we find many vesicles of eczema, producing a condi- 
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tion which oflfers considerable difficulty in diagnosis to 
those who rely upon the " initial lesion " as of diagnostic 
importance. The differential diagnosis, however, is o^ 
little consequence in these cases, for we have the two 
affections existing simultaneously. This union of the 
lesions has received the name of Lichen agrkis^ and it is to 
their simultaneous development that we must attribute the 
peculiar features of this variety. 

The course of Lichen agrvas is rapid, and amendment 
promptly occurs ; but relapses, however, are very frequent 
The papules are formed anew, and pass through their reg- 
ular changes. There is at the same time, the dry, rough, 
and thickened condition of the skin, of which we have be- 
fore spoken. After a time all secretion ceases, to give 
place to a fine desquamation, soon followed by a mere 
roughness of the skin. This soon disappears, and the 
membrane resumes its normal condition. The disease may 
last for three or four months. 

Lichen Inveteratus. — This form is characterized less 
by the papular eruption, than by the persistence of the al- 
terations of the integument. There are, it is true, at the 
commencement, some papules, but these are ephemeral, 
and the special characters of this variety consist in the ex- 
treme thickness and dryness of the skin, and in an exag- 
geration of its folds and lines ; alterations which do not 
readily disappear. There is also a desquamation of large 
scales resembling those of psoriasis , Another peculiarity 
of this variety, consists in the fact that there may be at 
any time a temporary development of vesicles and pus- 
tules, as in the other forme. 

Lichen inveteratus is a very obstinate and rebellious 
6 




( 



62 LICHEN. 

affection. It may last for years, and even for life ; at 
times being better, and again getting worse ; the skin 
being dry, scaly, thickened, and filled with cracks. 

After mentioning these four varieties, which we con- 
sider as worthy of notice, it may be necessary to indicate 
a few others, more or less legitimate, which we find spoken 
of by authors. These are Lichen urticatus^ Lichen gy- 
ratus^ Ljichen tropicus^ and Lichen lividtis. 

Lichen Urticatus, — ^This is not a form of Lichen, pro- 
perly speaking. It is rather an erythema, accompanied by 
strophulus or a species of urticaria. It is characterized by 
the appearance of large red patches, attended with itching. 
These patches often disappear at the end of a few hours, 
to reappear soon after, exactly as in urticaria. 

Lichen Gyratus. — This is a variety of little importance, 
and receives its name from the arrangement of the erup- 
tion. Instead of coming out in patches, it is developed in 
bands of greater or less extent. ' 

Lichen Tropicus. — ^We will only mention this variety, 
without entering into a description. It is only found in 
hot countries, and never in our own. It is marked by 
the large size of the papules, and we are not sure that it is 
in reality a lichen. 

Lichen Lividus. — This is of slight importance, and de- 
pends upon a cachectic condition of the system. The pap- 
ules, instead of being red, are livid, and there generally co- 
exist the phenomona of adynamia. 

The varieties of lichei^ depending upon location are two 
in number, namely. Lichen pilaris and Lichen podids. 

Lichen Pilaris is the name given to an affection 
marked by a multitude of little elevations, caused by the 
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increase in size of the hair foUiclep, It produces a condi- 
tion resembling ciUis anaerina. It is wrong to consider 
it a variety of Lichen proper, for in our opinion, and in 
that of M. Devergie, it is a variety of pityriasis, and should 
be designated Pityriasis pilaris. 

Lichen Podicis. — This last variety, described also 
under the name of Prurigo podidsy affects the perineum. 
It rarely presents papules, but is marked by thickening 
of the skin, and deepening of its lines, resembling the 
cross lines of engraving. It is attended by severe itching, 
and resembles that form of lichen which affects the geni- 
tals of women. This affection is frequently complicated 
with eczema, and is very rebellious, often lasting for years, 
and constituting an extremely distressing disease. 

Course and Termination. — ^Lichen is generally an affec- 
tion of long duration. Once developed, it often presents 
relapses, and when apparently cured, is very apt to recur, 
Sometimes, when the patient is nearly well, a fresh attack 
occurs to prolong the affection, and several such attacks 
may take place before the skin regains its softness and nor- 
mal aspect. A cure, however, may be obtained, though 
it is not always radical. The parts affected retain their 
altered appearance for a lengthened period, and often the 
color of tlie skin is darkened by an undue accumulation 
of pigment. 

Diagnosis. — ^The diagnosis is difficult to establish, es- 
pecially if you base it upon the presence of the papules, 
for these you will not always find. They are ephemeral, 
or are hidden by crusts, or obscured by other complicating 
eruptions. The best signs by which to recognize lichen, 
are the dryness and thickening of the skin, together with 
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the deepening of its lines, characters which are never 
absent. 

The diseases which may simulate lichen are prurigo^ 
eczema^ jpsoriasis, and Iferpes circinattcs. 

The first of these may be readily distinguished from 
lichen. It is characterized by large papules irregularly 
disseminated over the body, and whose summits are 
covered with black crusts of dried blood, but we never 
have the thickening and roughness of the skin. In Lichen, 
besides its other characters, the papules are small, close 
together, and the crusts which may cover them are grey 
or greenish in color. 

Eczema is generally easy to distinguish from Lichen. 
Let me compare them. In Lichen, papules with dryness 
and thickening of the skin. In Eczema, the vesicles 
when broken, replaced by little ulcerations and an 
abundant secretion of serum, which soils and stiffens the 
linen, and dries into thick, yellow, soft crusts. Later, 
when these elementary lesions have disappeared, the two 
diseases may be further distinguished. In Lichen, the 
skin is harsh and thickened: in Eczema it is smooth, 
thin, and shining. In JJcAen offriics, we have a mingling 
of the special characters of both affections, but it is not 
important, as we have before said, to try to ascertain 
which predominates. Some have given to this condition 
the name of jEczema lichenoides^ or Lichen eczematodes. 

Psoriam sometimes resembles circumscribed lichen. In 
this case, we must not seek to decide by an examination of 
the affected parts only. We must search elsewhere. 
The points of election in Psoriasis are the elbows and 
knees, and if these are free from eruption, the case is pro- 
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bably one of Lichen. If, on the contrary these parts are 
aftected, it is a case of Psoriasis. 

Herpes circinattis may be confounded with Circum- 
scribed Lichen, and it is often difficult to establish the 
diagnosis. We must remember, however, that the circu- 
lar form is never as well defined as in Herpes, and in the 
latter aflfection the scales are softer and thinner, and the 
circle increases its size more rapidly. If these signs fail, 
we can have recourse to the microscope, for Herpes clrcin^ 
atiL8 is a parasitic affection, in which a cryptogamic 
plant may without difficulty be found. 

We close the subject with a few words regarding the 
diagnosis of lichen and scabies. The important point is 
not in making this differential diagnosis, but to ascertain 
whether scabies exist together with the lichen, by looking; 
for its special characters, (prurigo, ecthyma, eczema of tha 
breasts in women, etc.,) and above all, to seek with care 
for the sillon and its acarus at their point of election. 

Prognosis. — ^Lichen is not a dangerous disease, but its 
tenacity and the severe itching that accompanies it, and 
the insomnia which it may occasion, often renders life 
burdensome to those afflicted with this disease. We have 
said that it may be cured, but we have also spoken of the 
readiness and facility with which relapses may occur, 
especially in the inveterate forms. 

Etiology. — Under this head we shall consider the pre- 
disposing and the exciting causes. 

Predisposing Gaicses. — Lichen is found at all ages, and 

in both sexes alike. Temperament has some influence 

upon its development. We may affirm with truth that it 

is the dartre of the nervous temperament. The other tem- 
6* 
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peraments are not completely exempt, but are certainly 
not as subject to it as the nervous. This is, perhaps, one 
of the reasons that induced M. Cazenave to locate the ana- 
tomical seat of the disease in the nervous papillae of the 
skin. The seasons also, have a certain influence upon its 
development, and relapses recur with the greatest fre- 
quency in the spring, and in the fall. It is more fre- 
quent, however, in winter than in summer, often com- 
mencing and ceasing with the cold. 

Hereditary influence should also be mentioned, for we 
very frequently find that the patient's ancestors have suf- 
fered, some from lichen, and others from eczema or 
psoriasis. Some professions and trades predispose more 
than others those in whom the disease is latent, to evolu- 
tions of the affection, especially those trades which expose 
the patient to contact with irritating substances. 

JExdting Causes. — The causes which determine an 
awakening of the diathesis and its cutaneous manifesta- 
tions, are the same as in eczema, such as excesses at table, 
exciting and stimulating viands, moral and mental emo- 
tions, sudden check of perspiration, or contact with chem- 
cal irritants. 

Is lichen contagious ? Certain authors, and M. Dever- 
gie at their head, claim that it is. In spite of such 
eminent authority, the facts that have been presented 
oblige us to reject that opinion. Daily, in fact, we see 
healthy persons sleeping with those affected with lichen, 
without contracting the disease, and we are constrained 
to explain the facts cited in favor of contagion by an error 
in diagnosis. 

Treatment. — In the beginning, we should make use oi 
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a preparatory treatment. General and local emollients 
should be employed to calm the irritation of the skin, 
such as tepid baths to which has been added a little flour, 
bran, or starch. For several days the patient should 
make use of acidulated and mucilaginous drinks. In 
Lichen agrius^ we should early employ poultices of 
potato or rice flour, and then, after several days of prepara- 
tory, the special treatment is commenced. This consists 
in bringing about a modification of the economy and of 
the skin, and is accomplished by means of local and gen- 
eral remedies. 

Biett attributes great efficacy to the external and inter- 
nal administration of alkalies in this disease. He obliged 
his patients to take a solution containing thirty, sixty, or 
ninety grains of sub-carbonate of soda daily, together with 
alkaUne baths. This alkaline treatment of Biett's has 
been employed by M. Cazenave, and is still used by M. 
Devergie, in consequence of the ideas this physician pro- 
fesses respecting the accompanying gastralgia. 

We, also, have had recourse to this method of treatment, 
and it has sometimes succeeded, particularly in Simple 
Lichen, but in the inveterate forms it has failed com- 
pletely. In fact, we rely little upon the internal adminis- 
tration of alkalies, but have more confidence in alka- 
line baths, which we alternate with vapor baths. Both 
of these produce local modifications of the skin. These 
means have succeeded in many cases of simple and circum- 
scribed lichen, but it is necessary to prolong their use for 
some time, even after the disappearance of the eruption. 
This treatment, however, is not always successful; 
more frequently, especially in the inveterate forms, we find 
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other indications. M. Cazenave, in obedience to his 
theoretical ideas as to the anatomical seat of the disease, 
employs sedatives. But, while using belladonna, hyoscya- 
mus, and stramonium, he also employs the alkaline and 
vapor baths. The narcotic preparations have never suc- 
ceeded with us in Lichen inveteratus^ but are useful aux- 
iliaries when insomnia exists. 

In a case of Lichen inveteratua we must have recourse 
to powerful alteratives. These are the preparations of 
arsenic and the tinctufe of cantharides. 

The arsenic should be given in moderate doses at first, 
and afterwards gradually increased. 

In addition, the alkaline and vapor baths should be 
employed, and this treatment should be continued for 
three or six months, according to the severity of the dis- 
ease. 

The tincture of cantharides should be commenced with 
doses of two drops night and morning, in julep or some 
ptisan, the dose to be gradually increased to twenty or 
thirty drops daily. We must bear in mind, however, its 
effect upon tie bladder, and on the appearance of the 
slightest irritation of that organ, suspend the treatment. 
M. Devergie prefers the tincture of cantharides to the 
arsenical preparations ; we, however, do not. 

The action of these alteratives should be aided by a diet- 
ary appropriate to the dartrous affections, which perhaps 
is the most powerful alterative after all. The local reme- 
medies employed in Lichen, are chiefly for the purpose of 
quieting the irritation. We have sometimes succeeded 
with lotions ot " eau hlanche^'* and the following formulas 
are useful. 
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R, Cyanide of Potassium gr.j-ij 

Cerate oz.j 

In circumscribed Lichen we use the following ointment, 
to be applied night and morning : 

R. Oxide of Zinc dr.j-ij 

Camphor dr.ss 

Cerate oz.j 

In Lichen agrvus we may use 

R. Calomel gr.xv 

Tamiin : gr.xxx-xl 

Cerate oz.j 

Lastly, cauterization with nitrate of silver may be of 
service in some cases of circumscribed lichen. 

As complementary to the treatment, we have yet to 
speak of the employment of mineral waters. The waters 
generally used are alkaline or sulphurous. 

The alkaline waters are those of Vichy and of Plom- 
bieres, especially useful in cases complicated with gastral- 
gia. 

The sulphurous waters are those of St. Gervais, of Uri- 
age, and of the Pyrenees. Among the latter, the waters 
of St. Sauveur are to be preferred in Lichen inveterata. 

In Lic/ien agrvus^ with frequent relapses, the waters of 
Louesche may also be taken with great benefit. 



CHAPTER VI. 

PSORIASIS. 

Next to Eczema the most frequent dartrous manifesta- 
tion is Psoriasis. This affection appears to be the disease 
described by the Greeks, under the name oi psora. Ali- 
bert called it the Dartre lichenoides or Herpes furfurans ; 
among the people it is known as the dry dartre. In the 
anatomical classification of MM. Cazenave, Devergie, and 
Gibert it is described in the class of squamous affections, 
but by us it is placed among tlie dartres, of which it pos- 
sesses all the characteristics. 

Definition. — Psoriasis is a cutaneous affection, charac- 
terized by white, silvery, thickened, and imbricated scales ; 
very adherent to the skin, and covering a thickened, ele- 
vated surface of deep red color, and resembling somewhat 
the copper color peculiar to syphilis. 

The anatomical seat of Psoriasis is without doubt in the 
epidermis, which becomes thickened and scaly. We 
should, however, remember the great difference between 
the epidermic exfoliation of some of the exanthemata, and 
the squamous condition of psoriasis and the dartres in 
general. In these latter cases there is an abnormal secre- 
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tion of epidermis, which is not viable, and the scales suc- 
ceed each other indefinitely, until there is formed a normal 
epidermic layer capable of performing its physiological 
functions. Among the exanthema, however, there is no 
desquamation, properly 60 called. It is a simple exfoliation. 
The epidermis which existed at the time of attack is de- 
tached, falls, and is replaced by a new layer, perfectly 
healthy and able to fulfil its proper functions. 

Syrrvptoms. — Psoriasis presents itself under the form of 
points, or of patches of greater or less extent, and of dif- 
ferent configuration. These patches rising above the skin, 
are red, and covered with imbricated scales, which are 
particularly marked by being of a white, silveiy brightness. 
Sometimes they have a greyish tint, due to the mixture of 
a little dust, and look like spots of plaster or wax. They 
are generally very adherent to the skin, so that it requires 
some effort to detach them, and a few drops of blood even, 
may follow their avulsion. Sometimes, however, they 
are quite loose, and the superficial layers may detach 
themselves, and be found in considerable quantity in the 
patient's bed. 

The portion of the skin upon which these scales lie, 
merits some attention. We have already spoken of its ele- 
vation above the adjacent skin, and of its red color. This 
red color is not always visible, being sonjetimes masked by 
the thickness of the scales; but we can sometimes discern 
it through the thinner scales, or when there are cracks 
between the thicker ones. It is especially apparent if we 
detach them. It is not the vivid red of inflammation, but 
darker, and copperish in hue, like the peculiar color of the 
syphilides as we have before remarked. In some cases 
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the resemblance is still greater, from the shiny aspect of 
this reddened surface when deprived of scales. 

Together with the scales and redness there exists in 
psoriasis, a thickened condition of the skin, the more 
apparent in cases of long standing, and in those subject to 
frequent relapse. We sometimes, too, find cracks and 
fissures similar to those observed in lichen, and more 
especially in the neighborhood of the articulations. 

Besides this peculiar appearance of the skin, and the 
physical signs, (scales, redness, thickening, cracks, etc.,) 
there are other pathological phenomena of equal import- 
ance. There are the heat and itching, more or less severe, 
and sometimes sufficiently intense to prevent sleep. Upon 
this point we are in direct opposition to the opinion of M. 
Devergie, who denies that there is any itching in psoriasis 
unless it be complicated with herpes or eczema, and who 
even considers the absence of this symptom as one of the 
diagnostic signs of psoriasis. Surely it is difficult to 
understand how such an error could be committed and 
defended by such an observer as M. Devergie, for daily 
the facts contradict it. Ask the patients who are in our 
wards, and there is not one who will not tell you he suf- 
fers from it ; some more than others. It may vary in 
intensity, but it is always present to some extent. 

According to the location affected, it may afford incon- 
venience in tho performance of the functions of the part. 
As in the movements of the hands and prehension, in 
movements of the feet and walking, when the disease 
affects the palmar or plantar surfaces. 

Accompanying psoriasis, we usually find a perfect state of 
general health, and a proper performance of all theftmctions. 
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Every one knows, in fact, that psoriasis is the dartre of 
the healthy, and this affection is especially developed in 
those of sanguine temperament, and who have a strong 
and vigorous constitution. This rule, however, presents 
some exceptions. When the disease has lasted a long 
time, particularly in agedjpersons, the digestive functiona 
become impaired, and the patients lose flesh. Their skin 
becomes dry and hard, and there results an extreme 
feebleness, with inability to resist external morbid in- 
fluences. A slight infercurrent disease may in these 
circumstances prove grave and even fatal. 

Psoriasis may occupy all parts of the body, but it has a 
well-marked predilection for certain regions, especially 
the elbows and knees. It is at these points it usually 
commences, and from them it radiates and extends over 
the adjoining surface. It is very rare to see the dis- 
ease aflectiiig other parts, and not developed about the 
knees and elbows: the contrary, however, especially at 
the outset, is quite common. 

March. — ^Psoriasis is essentially a chronic disease. It 
lasts months, years, and even throughJife. Under the 
influence of appropriate treatment, diet, or some other 
cause, we may observe the complete disappearance of 
the affection, but be well on your guard against entertain 
ing your patients with the consoling, though deceptive 
hope, that they are completely cured. For, before long, 
after some excess in diet or drink, fatigue, or some other 
inappreciable cause, you will see the affection returning 
more severely, perhaps, than before. When relapses are 
very frequent, they are, as it were, predestined, and con- 
sequently very dijfficult to prevent. This is one of the 
7 
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cntaneons affections that returns the most frequently. 
The treatment may be prolonged two, three, six, eight, 
or even ten years, but up to this time we have not yet 
seen a single case completely cured, that is to say, one 
that did not relapse. 

H. Devergie admits an (xcute psoriasis, but acute only at 
its commencement, for witness what he himself says : 
** The acute psoriasis is a rebellious disease and lasts a 
long time." Thus you see that the difference which M. 
Devergie wishes to signalize exists more in the words 
than in fact. 

Psoriasis is a disease which is not always the same, and 
for that reason presents a great number of varieties, 
which, for convenience, may be divided into two chief 
classes, those depending* upon the appearances presented 
by the disease, and those depending upon the location of 
the affected parts. 

YABIETIES DEPENDma UPON FOBM AND APPEABANCE. 

These are Peariam gvitatOy Psoriasis drcinata^ Pso^ 
riasis gyrata^ and Psoriasis diffusa. 

Psoriasis Guttata. — ^Psoriaris guttata is characterized 
by white and rounded spots elevated slightly above the 
skin, and looking Uke little drops of wax or sperm dropped 
from a candle, from the size of a five-cent piece to that of 
a quarter of a dollar. This is the form under which the 
disease manifests itself at the commencement, when it 
appears for the first time. It is found disseminated 
especially over the limbs, the back, and the abdomen, 
but first showing itself about the elbows and knees. 
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Wlien the spots are very small, of the size of a pin's head 
for instance, M. Devergie proposes to call it Psoriasis 
punctata ; but when they are larger and resemble a piece 
of money they constitute a second form mider the namo 
of JPsoriasis nummulata. 

Psoriasis Circinata, or Lepra Vulgaris. — This 
second variety presents itself under the form of circles, 
perfectly healthy in the centre, whose circumference is 
marked by a raised border and covered with the charac- 
teristic scales. 

The fundamental character of this variety of psoriasis 
is its circular form. This disposition, however, is not 
always the same. Sometimes the patches describe regular 
circles, and sometimes incomplete, or segments of circles* 
Sometimes they form a figure of eight, and at other times 
assume the shape of a horse-shoe, or are even still more 
irregular. 

For several years we have had in our wards a patient 
who is very curiously marked. He has delineated upon 
his back the map of Great Britain, with Scotland at the 
north, and England below it. 

Biett, and MM. Cazenave and Devergie, his disciples, 
have wished to make of this variety a particular disease, 
so much do they regard the external appearance of an 
eruption. In order to demonstrate that Lepra vulgaris is 
naught but a form of psoriasis, we desire no other proof 
than its mode of formation. Sometimes the rings of 
lApra vulgaris succeed a Psoriasis nummvlata in which 
the centres of the spots have healed, leaving the circnm- 
fetence alone affected. At other tinges they are little 
spots of Psoriasis guttata which have arranged themselves 
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in a circular form around a healthy portion of skin. Fur- 
thermore, Psoriasis and Lepra vulgaris are developed 
under the influence of the same causes, often coinciding 
with or succeeding each other, and are amenable to the 
same treatment. They constitute, then, one and the 
same disease, excepting that under this special form it 
presents the peculiarity of being less rebellious to treat- 
ment than the ordinary psoriasis. 

We have often seen patients affected with Lepra vxdr- 
garis at first, and afterward with the ordinary form. 

Psoriasis Gyrata. — ^In psoriasis gyrata there are 
patches, which, instead of being rounded and immmular, 
are disposed under the form of raised and scaly cords of 
red color, forming straight lines, or describing capricious 
and irregular sinuosities on the members or around the 
body. 

Psoriasis Diffusa. — ^This form is characterized by large 
irregular patches scattered over the trunk, limbs, and 
even over the whole of the body. Sometimes several 
patches unite, enveloping the greater part of a limb. 
This form is the most serious, and it is the one in whicli 
are found the cracks, fissures, and rhagades we have men- 
tioned. 

After the varieties depending upon appearance, we 
have 

THOSE DEPENDING UPON LOCATION. 

These are: Psoriasis communis^ Psoriasis capitis^ 
Psoriasis faciei^ Psoriasis palpebrarum^ Psoriasis pal* 
maria and plantaria^ Psoriasis unguium^ Psoriasis pr^ 
putialis^ and Psoriasis generalis. 
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Psoriasis Communis. — ^Ordinary psoriasis may aiFect all 
parts of the body, but more especially the knees and 
elbows, to which points it is often limited in the begin- 
ning. 

Psoriasis Capitis. — ^This variety occupies the head, 
under the form of scaly patches, which are diyer than the 
psoriasis of other regions. The hairs dry and fall, together 
with a great abundance of powdeiy desquamation. When 
the disease is cured, the hws grow again, and resume their 
natural aspect, as the hair follicles have received no injury. 

Psoriasis capitis is not limited to the hairy scalp; it ex- 
tends down upon the forehead, and we generally find ac- 
companying it psoriasis of other parts of the body. 

Psoriasis Faciei. — ^Psoriasis of the face is very often 
met with, although some authors are disposed to deny its 
frequency. The scales are generally less developed than 
on other parts of the body, causing it to simulate Pityriasis. 

Psoriasis Palpebrarum. — ^This has the same aspect and 
character as the preceding variety, except that it causes a 
stiflFness of the lids, and may even produce a true ectro- 
pion, or a very inconvenient epiphora. 

Psoriasis Palmaria and Plantaria. — This is a most 
important variety. Its usual seat is the palms of the hands 
and soles of the feet; but it may affect the whole surface 
of these members. The affected parts are covered with 
large thick scales, and cracks, and fissures, at the bottom 
of which we see a reddened surface exuding serum, which 
dries in crusts on the surface. The epidermis acquires 
a considerable thickness, causing great inconvenience 
in moving the affected parts; and we have even seen 
patients who have had to be fed, and others who were 

7* 
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nnable to walk. This form is very obstinate. When it 
exists alone, it is an almost certain sign of syphilis. 

Psoriasis Unguium. — ^Psoriasis of the nails sometimes 
exists alone, and is frequently unrecognized. More fre- 
quently it coexists with the preceding form. It is charac- 
terized hy deep grooves and furrows in the nails, giving 
them a very uneven appearance. The nail often falls, and 
is replaced by a scaly crust, but if recourse be had to ap- 
propriate treatment, the nail regains its normal aspect. 

Psoriasis Preputialis. — ^This form is developed upon 
the penis, and occupies not only the prepuce, but also the 
glans and entire organ. It is characterized by soft scales, 
separated by deep fissures, rendering erection painful, and 
even impossible, and is a great obstacle to the act of co« 
ition. 

General Psoriasis. — ^When the affection invades the 
whole surface of the body it is termed general. It is char- 
acterized by scales, which are not very thick nor adhe- 
rent, and which are not imbricated. These scales cover a 
reddened skin, which is tender, and not much thickened, 
and presenting the wrinkles and furrows before mentioned. 

In conclusion, authors have admitted another variety, 
the name drawn from its principal feature; Psoriasis m- 
veterata. Unfortunately, this variety is too common. The 
akin is thickened and indurated; the scales coarse, and 
mingled with cracks and fissures. This condition renders 
the movements of the body painful, and the patient's skin 
resembles the bark of a tree covered with moss. 

Diagnosis. — 'The diagnosis of Psoriasis is always easy. 
We rely upon the presence of white, silvery scales, thick, 
imbricated, and dry. The underlying skin is of a coppery 



PSORIASIS. 79 

red, dry and thickened. In some cases it may be simnla- 
ted by other diseases, as Eczema^ Pityriamy Lichen, and 
ITerpea circinattis. 

Eczema can only be confounded with Psoriasis when it 
has reached the second stage, or scaly period, and when it 
assumes the lichenoid form ; but the antecedents usually 
suffice to clear up the diagnosis. At the commencement 
of eczema there is a moist secretion, and the scales are 
never thick, white or adherent, as in psoriasis. They are 
soft, and easily removed, like the peel of an onion. 

We also take into account the seat of the affection. Its 
presence about the knees and elbows is a presumption in 
favor of its being Psoriasis. 

It is sometimes difficult to distinguish Lichen from Pso* 
rlasis. 

Certain forms of Circuinscribed Lichen bear a great re- 
semblance to Psoriasis nummulatcu In lichen the scales 
are smaller, thinner, not so white nor imbricated, and 
moreover, ii is rarely found on tlie regions specially favored 
by psoriasis. 

Pityriasis bears some resemblance to Psoriasis. Both 
are accompanied with a notable dryness of the skin, and 
also thickening, but it is never so marked in the former as 
in the latter. The scales are smaller and thinner, and are 
not in thick layers nor imbricated; and we can easily turn 
to the knees and elbows to help our diagnosis. 

We have said that the coppery color of the skin may 
lead us astray, but generally the error will not be com- 
mitted unless by a careless observer, or one not very 
familiar with cutaneous aiicctions. It is sufficient, in fact, 
to inquire into the previous history and present condition 
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of the patient to remove all doubt In psoriasis of the 
palms of the hands, or the soles of the feet, it is necessary 
to observe carefully whether it be confined to those 
regions. If all these elements of diagnosis fail, we can 
still have recourse to treatment, which will afford an infal- 
lible criterion. 

We may have some difficulty at first sight in distin- 
guishing between Herpes circinatus and lApra vulgaris^ 
but an attentive examination of the tbrm and character of 
the scales and of the subjacent skin will generally render 
a microscopical investigation unnecessary. 

Prognom. — ^Psoriasis is not a very grave disease, as far 
as immediat^]^ compromising health, but it may become 
serious from its obstinacy and tendency to relapse. In 
this respect it occupies the first place among dartroas 
affections. We have seen that when it has existed for a 
great length of time, and especially in the aged, it be- 
comes a very serious affection, and may indirectly com- 
promise existence, by rendering those afflicted more 
obnoxious to morbid influences and less able to resist 
intercurrent affections. 

Etiology. — ^We divide the causes into predisposing and 
exciting. The predisposing are : the male sex, sanguine 
temperament, youth, and adult life. Of these the most 
important is the temperament. We know, in fact, that 
psoriasis is the dartre of the sanguine as lichen is of the 
nervous and eczema of the lymphatic temperament. The 
sanguine temperament is most frequently found in men 
and at adolescence, and these two conditions combine io 
favor the development of the affection. 

Its first appearance is generally from the fifteenth to the 
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twenty-fifth year. It is rarely found in the child, or for 
the first time after the fortieth year. There are, however, 
occasional exceptions. 

Hereditary influence is also another important predis- 
•^osing cause. Very often, in fact, we find the disease 
among those whose parents or grandparents have like- 
wise been affected. Sometimes, however, their ancestors 
have not had psoriasis, but have been subject to eczema 
or lichen. Evidently, these facts prove the natural con- 
nection between these three afiections, and legitimize the 
position we have accorded them in our cutaneous nosol- 
ogy, and warrant our views in regard to their nature. 

Among the accidental or exciting causes of psoriasis we 
must mention excesses at table in eating or drinking, the 
too abundant use of azotized food, liquor, coffee, fatigue, 
mental emotion, etc. It is but two years since we had 
under our care a patient whose first attack at the age 
of forty-seven dated from a fright he received from falling 
into the water. 

Treatinent — ^The treatment of psoriasis comprehends 
the employment of both local and general remedies. 

JjocoI T7'eatment. — Under this head we place baths, 
(vapor, alkaline, and sulphurous,) ointments, and stimu- 
lating oils. Among the ointments we will mention that 
composed of sulphur, in the proportion of three to four 
parts to thirtj*^ parts of cerate. This is frequently of no 
avail, and we may then use various ointments containing 
mercury, either the ordinary Ungt. Hydrargyri or one 
prepared with the proto-iodide, in the proportion of about 
twenty grains to the ounce of lard. There is great dan- 
ger, however, of causing salivation, and for this reason 
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the use of the proto-iodlde in ointment has been almost 
abandoned. 

The tar ointment is of course not open to this objection, 
and may be freely nsed, varying in strength according to 
the susceptibility of the patient : from one to three parts 
of tar to ten of lard being the proportion usually enci- 
ployed. There is still another local remedy of great 
value, and the one we prefer to all others. It is the oil 
of cade^ and it is much used at the Midi for cutandoos 
affections, and in veterinary medicine. 

These are the local means employed in the treatment 
of psoriasis. They are of the utmost importance, and fre- 
quently succeed alone, for we have seen severe cases yield 
to their use in a few weeks. We must warn you, how- 
ever, that if you depend upon these alone, the disease will 
return and relapses will occur much sooner than if you 
employ general treatment at the same time. It is then 
of great importance that you associate with your local 
treatment the employment of appropriate internal reme- 
dies. 

Among the remedies usually given internally we find 
the purgatives, whose action, however, is not very 
marked, while the most celebrated alteratives consist in 
the preparations of arsenic and of cantharides. The 
arsenical preparations may be given in several forms, as 
the "Asiatic pills" or the solutions of Pearson or Fowler, 
which should be given with the usual precautions, and if 
at any time they begin to cause a loss of appetite, constric- 
tion of the throat, or pain in the stomach, their use should 
be suspended and simple infusions substituted in their 
stead. 
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By the side of the arsenical preparations, the tincture 
of cantharides should be mentioned as possessed of great 
value in this disease. It should be administered with 
great circumspection, in order to avoid genito-urinarj 
irritation, and should be immediately suspended on the 
occurrence of ardor urince or painful erections. It 
ahould be given in julep, in sweetened water, or in some 
ptisan, commencing with three or four drops a day and 
augmenting the dose by one drop each day until it reaches 
thirty or forty. 

Besides these alteratives, I will mention another whose 
efficacy in this afiection I discovered by chafice : it is the 
balsam of copaiva. A patient in our wards afflicted with 
psoriasis had also contracted a blenorrhagia, and for the 
latter affection I prescribed the balsam, and great was 
my surprise to find both diseases disappear simultaneously. 
I have since tried the remedy on several occasions with 
equally favorable results. It should be given in doses of 
one to one and a half drachms, combined with opium and 
magnesia. Nevertheless, whatever the general treatment, 
remember that its efficacy will be in proportion to the 
length of time it is maintained. Besides these two classes 
of remedies, external and internal, we must mention the 
dietetic, so important in the treatment of all the dartres. 
The same measures we have spoken of in reference to 
eczema and lichen hold good in this ; and lastly, we must 
speak of the efficacy of the sulphurous waters in confirm- 
ing a ciure. Those of Bareges, of Bagneres de Luchon, 
of Aix in Savoy, of Aix la Chapelle, of Schisnach, and 
those of Louesche, are to be especially recommended. 

t 



CHAPTER VII. 

PTTYEIASIS. 

The word pityriasis comes from the Greek word 
piiyroj signifyiDg l^an. We find it in Hippocrates, 
and in almost all the Greek authors, proving that the 
disease was known in the most ancient times; bat it is 
probable that the eai-lier physicians confounded it with 
Eczema. It is true that there exists a great analogy 
between these two affections, not only in their external 
aspect, but also in the causes which favor their develop- 
ment, and in the treatment which they require. This 
relationship is so intimate that we must frequently con- 
sider certain varieties of pityriasis as cases of aborted 
eczema, or in which the disease has arrived at its last 
stage. We must, on the other hand, distinguish a variety 
called Pityriasis versicolor ^ which is in reality a parasitic 
disease. 

With these reservations, if we desire to describe pityri- 
sis as we find it in the present state of science, we will say 
that it is a disease commencing with a peculiar dryness of 
the skin. This membrane loses its normal unctuosity 
and suppleness, and soon becomes covered with minute dry 
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scales, which are readily detached by the slightest friction, 
or even spontaneously. They are reproduced incessantly in 
great quantity, and possess the same characters. This 
desquamation may be kept up for a long time, as in 
eczema. The scales are not always so fine and farina- 
ceous as we have described, but still they rarely exceed 
the size of a centime. 

Usually there is no change in the color of the skin, 
except in Pityriasis rubra^ whose principal chai*acteristic 
is the reddened appearance of the integument, resem- 
bling that of psoriasis. 

Finally, in pityriasis, as in all the dartrous affections, 
itching is a prominent phenomenon, and may become 
intolerable. There are rarely any general symptoms, 
except in Pityriasis rubra^ which is sometimes accompa* 
nied with digestive derangement. 

VARIETIES OF PnYBIASIS. 

Authors have admitted several varieties of pityriasis ; 
but the only ones that we acknowledge are the following : 
Pityriasis alba or communis^ Pityriasis rubral Pityriasis 
niffra^ and Pityriasis pilaris. 

Pityriasis Alba. — This is the ordinary and most fre- 
quent form, and is also caUed Pityriasis simplex. M. 
Cazenave has described it under the name of Pityriasis 
capitis^ but wrongly, as it may be developed upon other 
parts besides the head. In its most simple form it pre- 
sents little round patches, white or greyish in color, and 
covered with fine and branny scales. It is often fotmd in 

infants on the cheeks and lips. The affection is accompa- 

8 
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nied with very sUght if any itching, and frequently coin- 
cides with dentition, and recovers spontaneously after a 
few days. 

Pityriasis cUba may also develop upon the chin and 
forehead under the form of little scales. Although mild, 
it may be very persistent in adults, and may last for months 
and years, and is a little more jfrequent in females. In men 
it often affects the beard, and in both sexes frequently has 
its seat in the hairy scalp. In this case most authors have 
given it a distinct name. Pityriasis capitis. The scales ai-e 
exceedingly fine, and resemble wheat flour. They are de- 
tached from the hairs of the head and beard spontaneously, 
or by rubbing, and the clothes are covered with a white 
dust resembling the powder sometimes used by hair-dress- 
ers. In men you sometimes see upon the face a slight des- 
quamation in the morning before shaving. In fact, it 
should be considered rather as a slight disfigurement than 
a disease. This affection, however, is not always as sim- 
ple and benignant as we have described it. There is a 
sub-variety called by some. Pityriasis lamellata^ which is 
more grave. The scales are then quite large, often of the 
size of a centime. It is found most frequently in women 
and in men who wear the hair long. It commences by 
redness of the affected part, followed by the formation of 
little lamellae partly detached, and with edges turned up. 
Heat and itching exist to a greater or less degree. The 
hair falls, or is detached in great quantity by the comb, 
this latter occurring rarely in the ordinary furfuraeeous 
pityriasis. It is due to the dryness of the epidermis of the 
scalp, and this alteration invades the hair follicles, and 
the hairs themselves become dry, and easily break. In 
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infants with little hair this lamellated form is sometimes 
found, but it then presents a peculiar aspect. The lamel- 
lae are mingled at their edges, and seem to form a con- 
tinuous envelope, fissured in different directions, and at 
first view looking like a skull cap covered with a thin 
layer of asbestos {amiante). On this account Alibert 
gave it the appellation of ** teiffne amiantacee.^^ 

Pityriasis Rubra. — ^This second variety of pityriasis is 
less frequently observed than the former. The scales 
repose upon a reddened surface, and are larger and more 
adherent than in the other form, and are accompanied with 
heat and itching. It is not uncommon to see it accompa- 
nied with certain general symptoms, as fever, and derange- 
ment of the digestive functions. This form usually affects 
the neck and head, but sometimes even the whole surface 
of the body. 

M. Dcvergie, in his lectures and work, speaks emphati- 
cally of this variety ; but in our belief, this accomplished 
observer has been deceived by appearances, and has des- 
cribed under the name of Pityriasis rubra^ affections 
which are distinct, particularly Foliaceous Perrvphigus^ and 
Eczema rubrum. 

Thus he describes a case of Pityriasis rubra occupying 
the whole surface of the body, and characterized by scales 
a3 large as a franc piece, and accompanied with an abun- 
dant serous effusion. The effusion differed from that of 
eczema in that it did not soil the linen. Further, there is, 
he says, in this affection, considerable swelling of the skin, 
followed by emaciation, and finally, indications of inflam- 
matory action in the intestinal canal. 

Devergie thinks that in this case there was a transform- 
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ation of a pityriasis into a pemphigus, bnt we cannot, how- 
ever, Itdmit this pretended metamorphosis, and musi con- 
sider it a case of FoUacecyua Pemphigus from the beginning. 
Likewise, in some other cases given by M. Devergie as ex- 

r 

amples of Pityriasis, we have found all the characters of 
Eczema. 

Phtbiasis Nigra. — This variety is very rare, and was 
first described by Willan. In this form the skin preserves 
its normal color ; but the scale; are deep grey, sometimes 
even black. It affects the forehead and neck. It is an 
affection that is not well understood, and we are willing 
to admit, with some reserve, the possibility of its being a 
parasitic affection analogous to Pityriasis versicolor. Thia 
latter variety we shall not describe here, but, conformably 
to our nosological principle, will give its description among 
the parasitic diseases. 

Pityriasis Pilaris. — ^Under this name, as yet scarcely 
known, we ought to designate an affection characterized 
by little fine rounded scales covciing the hair follicles. 
They are very adherent, and form a slight elevation, in- 
creasing the size of the follicle. There is little heat or 
itching. The scales being thickly set, give the skin a dry 
and roughened appearance resembling lichen, and some 
physicians, indeed, have given to it the name of lAchen 
pilaris. I am surprised, especially, to see M. Cazenave 
commit this error, for with him, lichen is a disease of the 
nervous papillae, and he here admits a manifest contradic- 
tion, for without any doubt, the seat of thiff affection is in 
the epidermis, about the hair follicles. 

Pityriasis pilaris^ as I have observed it, and as it is de- 
scribed by M. Devergie in the last edition of his ^* Diseases 
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of the Skin," is a chronic and obstinate disease. In one 

4 

patient, whom I have had under treatment for two years, 
I have failed to obtain a cure. Another was more fortu- 
nate in obtaining a partial, but not complete disappear- 
ance of the affection. Among the cases observed by M. 
Devergie and myself, the Pityriasis pilaris has coincided 
with a Pityriasis rubra^ and with a squamous affection of 
the hands and feet, intermediate between Psoriasis and 
Pityi'iasis. 

Seat of Pityriasis. — ^We have little to say upon this 
topic. Nearly all the regions of the body may be'affected 
by it. It is, however. Pityriasis rubra alone, that in- 
vades the whole surface at once ; the other varieties usually 
occupy but the chest or neck, and especially the face and 
head. Sometimes two or more of these regions may be 
affected simultaneously. 

March and Duration. — ^The course of pityriasis is gen- 
erally chronic, except in the form frequently affecting 
children, and described under the name of Dartre fari* 
neuse^ whose duration rarely exceeds three weeks. With 
this exception, the disease is usually prolonged for months, 
years, and often for life. It becomes, then, rather an ab- 
normal secretion of epidermis than a true disease. 

Etiology. — ^Of the etiology of pityriasis little is known* 
We must, however, admit two species of causes : the pre- 
disposing and the exciting. 

Among the former are, age. In children from five to 
twelve years of age it is frequent, but of mild character. 
It is often observed apon the head among women, doubt- 
less the result of wearing the hair long, for we also find it 

more frequent in long-haired men than in others. The 
8* 
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bilious temperament has been regarded as a predisposing 
cause, but should not be considered as influential as he- 
reditary predisposition. 

The exciting causes are more obscure. It is, however, 
frequently developed after excesses at *table, excessive 
fatigue, painful emotion, or during convalescence from 
some grave disease. 

In closing those brief ctiologic indications, I must not 
neglect to mention the influence of old Eczemas upon the 
production of Pityriasis ; for we often see pityriasic des- 
quamation in those who have sufiered from eezematons af- 
fections, and the pityriasis seems to be the persisting se- 
quela of that variety of dartre. On the other hand, we 
frequently observe the development of a characteristic Ec- 
zema, in patients who have previously suffered for years 
with Pityriasis. The relations existing between these two 
affections are so intimate, that we are obliged to acknowl- 
edge for them a common parentage, if indeed, we do not 
consider them as merely different stages of the same dis- 
ease. 

Diagnosis. — ^The diagnosis of Pityriasis is generally 
easy, and the only affections likely to simulate it are pso^ 
riasisj eczema^ Herpes circinatus^ and ephelis. 

It is only between cases of Pityriasis rvhra and Pso- 
riasis that there need be any difficulty, and even then a 
little care and attention will resolve all doubts. Psoriasis 
is characterized by thick, shiny, imbricated scales, of a 
silvery hue, and very adherent. These repose upon a red- 
Jened surface slightly elevated above the surrounding 
healthy skin. In addition, its points of election, the knees 
and elbows, should be remembered. None of these char- 
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acters are found in Pityriasis except the redness, v^hich 
differs somewhat in tint irom that of Psoriasis. 

It is not possible to mistake Eczema in its earlier stages, 
but when it has arrived at its desquamative period, the 
analogy between it and Pityriasis is so great that the diag- 
nosis is frequently impossible; and we repeat that in our 
opinion, in certain cases, the Pityriasis is an aborted 
Eczema, in which the eruption has at once assumed a 
scaly character, without previously going through its ves- 
icular and crusty stages. 

From this it follows that when we find a furfnraceous 
desquamation, the first development of which we did not 
witness, it will be impossible from its present condition to 
say whether it be a simple pityriasis or a case of eczema. 
We must then in these cases ascertain the previous his-' 
tory of the case, and learn whether the eruption with 
which we have to deal has been preceded by vesicles, 
plastic exudation, and crusts. From what we have said, 
however, upon the common parentage of these affections, 
you must understand that the differential diagnosis is of 
very little consequence. 

It is much more important in a practical point of view 
to distinguish between Pityriasis and Herpes drclnatus. 
At the commencement this may be difScult ; but the cir- 
cular form of the latter affection, its healing at the centre, 
and the centrifugal extension of the desquamative action, 
together with the occasional appearance of vesicles, will 
enable us before long to decide. By the microscope, 
however, tlie diagnosis may be readily determined, since 
the Herpes is produced by a vegetable parasite. 

The distinction between pityriasis and the ephelides 
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offers no difficnlty, since the latter are of a brown or cof- 
fee color, and without desquamation or itching. 

Prognosis. — ^Pityriasis of itself is an affection of slight 
gravity, and never compromises life. It is, however, 
rebellions, and in this respect may be productive of great 
inconvenience, especially in females, to whom it may 
occasion great distress when it attacks the scalp and in- 
jures the hair. The lameUated form is the one especially 
obnoxious. It is true the hair is reproduced with all its 
original lustre after the disease is cured, but unforta- 
nately this happy result cannot always be obtained. 

Treatment — ^The therapeusis of pityriasis comprehends 
two principles of treatment, the internal or general, and 
the local. The latter is the most useful, and the one most 
frequently employed. 

The treatment to be employed is as follows : 

In Pityriasis capitis the first thing to do, is to cut the 
hair short, and the same should be done when the affec- 
tion invades the beard. Scissors should be used in pre- 
ference to a razor. After this we remove the dryness of 
the skin by emollient lotions, followed by those of an oily 
nature, and lastly, we modify the cutaneous secretion by 
means of alkaline preparations, according to the following 
formula : 

R. Sub-carbonate of Soda or Potasli gr.iy-vi 

Aquffi • OZ.J 

This should not be employed except toward the end of 
the affection. For our own part we prefer simple soap 
and water, together witli the use of sulphurous lotions 
and ointments, which have proved eminently successful in 
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oar hands. The ointment that we employ is made in the 
proportion of one part of snlphur to thirty of simple 
cerate. 

By the side of the sulpharoos preparations we shonld 
place those of nitric acid. The chief of these is the ^'po- 
made oxygenee/' a species of hard soap, which we soften 
by heat, and spread over the affected parts. This pomade, 
by its corrosive action, causes a disappearance of the 
scales. It is, however, a little too powerful for some, 
and we should then substitute for it an ointment, con* 
taining one part of nitric acid to thirty of cerate. 
Some have recourse to lotions of Nitric acid. If these 
be too concentrated, they will redden the hair, but tiiis 
accident is of short duration, and the normal color is 
soon regained. The lotion usually employed is made in 
the proportion of one part of Nitric acid to one hundred 
of water. 

Such are the local means found most useful in Pityri- 
asis. 

While using the above, it is wise to augment their 
effect by appropriate internal treatment. To accomplish 
this, the various bitters, such as gentian and the like, 
should be given. In rebellious cases, arsenic and canthar* 
ides are recommended, but in my experience they fre- 
quently fail to afford the desired relief. Sulphur, given 
internally, is, perhaps, more useful. 

Finally, as complementary to the treatment of pityriasis, 
the sulphurous waters are advisable, especially those of 
St. Gtervais, of Uriage, of Aix-en-Savoie, of Aix-la-Chap- 
elle, and those of the Pyrenees, of Bareges, and of Bag- 
neres de Luchon. 
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We will mention in conclusion, the importance in all 
dartrons affections of a simple hygienic regime, and espe- 
cially the beneficial effect of a non-stimalating alimentation, 
and one from which all spiced meats and exciting viands 
have been banished* 
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